= : ) Client Non-Ciient [}

Contraet No. PH244 ) .

CFDA No. 93.939
FLORIDA DEPARTMENT OF CEULDREN AND FAMILIES STANDARD CONTRACT

THIS CONTRACT s entered into between the Florida Department of Children and Families, hereinafter referred to as the "Department” and LifeStream Behavioral
Center, Inc., hereinafter referred to as the "Provider”,

1. Contract Document

The Pravider shall provide services In accordance with the terms and condifions specified in this contract including all attachments, exhibits, ard documents incorporated
by reference which constitute the contract document,

2. Requirements of Section 287.058, Florida Statutes (F.S8.)

The Provider shall provide units of deliverables, including reports, findings, and drafts, as specified in this conteact. These deliverables must be received and accepted by
the contract manager in writing prior to payment, subject to subsequent pudit and review and to the satisfaction of the Department. The Provider shall subrmit bills for fees
or other compensation for services or expenses in sufficient detall for proper pre-audit and post-audit; whese itemized payment for travel expenses are permitted in this
contract, submit bills for any travel expenses in accordance with section 112,061, F.8., or at such lower rates 85 may be provided in this contract. To allow public access
to all documents, papers, letters, or other public records as defined in subsection 119.011(12), 8. and as prescribed by subsestion 119.07(1) F.S., made or received by
the Provider {n conjunction with this contract except that public records which are made confidential by law must be protected from disclosure. It is expressly understood
that the Provider’s failure to comply with this provision shall constitute an immediate breach of contract for which the Department may unilaterally terminate the contract.

3,  Purpose
The Department Is engaging the Provider for the purpose of comprehensive substance abuse and mental health services.

4,  Effective and Ending Dates

‘This contract shall begln on Fuly 1, 2011, or on the date on which the contract has been signed by the last party requived to sign it, whichever is later, It shail end at
midnight, local time in Wildweod, Florida, on June 30, 2014,

5.  State of Florida Law

This contract s exceuted and entered into in the State of Florida, and shall be construed, performed and enforced in all respacts in accordance with Flosida law, without
regard to Florida provisions for conflict of laws. Courts of competent jurisdiction in Florida shell have exclusive jurisdiction in any action regarding this contract and

venue shall be in Leon County, Florida, :

6. Federal Law

a.  Ifthis contract contains federal funds, the Provider shafl comply with the provisions of fedaral law and regulations including, but not limited to, 45 Code of
Federal Regulations (CFR), Part 74, 45 CFR, Part 92, and other applieable regulations.

b, Ifthis contract contains over $100,000 of federa! funds, the Provider shall comply with all applicable stendards, orders, or regulations issued under section 306
of the Clean Air Act, as amended (42 United States Code (U.S.C.) 7401 et seq.), section 508 of the Fedesal Water Pollution Control Act, as amended (33
U.5.C. 1251 et seq.), Executive Order 11738, s amended and where applicable, and Environmental Protection Agency regulations (40 CFR, Part 30). The
Provider shall report any violations of the above to the Department.

¢, Nofederal funds recelved in connection with this contract may be used by the Provider, or agent acting for the Pravider, or subcontractor to infiuence
legistation or appropriations pending before the Congress or any Stete fegistature. [f'this confract contains federal funding in excess of $100,000, the Provider
must, prior to contract exe¢ution, complete the Certification Regarding Lobbying form, Attachment 1. If a Disclosure of Lobbying Activities form, Standard
Form LL., is required, it may be obtained from the contract manager. All disclosure forms s required by the Certification Regarding Lobbying form muist be

completed and retumed to the conteact manager, prior fo payment under this contract,

d.  Unauthorized aliens shall not be employed. The Department shall consider the employment of unauthorized aliens a violation of section 274A(e) of the
Immigration and Nationality Act (8 U.5.C, 1324 a) and section 101 of the Immigration Refonm and Control Act of 1986, Such violation shall be cause for
uniteteral canceliation of this contract by the Depariment. Pursuant to Executive Order 11-02 signed on January 4, 201, the Provider will use the E-verify

_ system established by the U.S. Department of Homeland Security to verify the employment eligibifity of its employees snd the subcontractors” employees
perforraing under this contract,

e.  Ifthis contract contains $10,000 or more of federat funds, the Provider shall comply with Execulive Order 11246, Equel Employment Opportunity, as amended
by Executive Order 11375 and others, and as supplemented in Department of Labor regulation 41 CFR, Pari 60 and 45 CFR, Part 92, if applicable.

f.  IFthis contract containg federal funds and provides services to children up io age 18, the Provider shall comply with the Pro-Children Act of 1994 (20 US.C.
6081}). Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,600 for each violation or the
imposition of an adminlstrative compliance order on the responsible eatity, or both.
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7. Audits, Inspections, Investigaiions, Records and Retention

8. The Provider shall establish and maintain books, records and documents (including electronic storage media) sufficient to reflect all income und expenditures
of funds provided by the Department under this contract.

b. Retention of all client records, finanoial records, supporting documents, statistical records, and any other documents (including electronic storage media)
pertinent to this contract shall be maintained by the Provider for a petiod of six (6) years after completion of the contract or longer when required by law. In
the event an audit is required by this contract, records shall be retained for a minimum period of six {6) years after the audit report 15 issued or until resolution
of any audit findings or litigation based on the terms of this contract, at no additional cost to the Depariment.

¢.  Upon demand, at no additional cost to the Department, the Provider will facilitate the duplication and transfer of any records or documents during the required
retention period in Section 7.b.

d,  ‘These records shall be made available at all reasonable times for inspection, review, copying, or audit by Federal, State, or other personnel duly authorized by
the Department.

e.  Atall reasonable times for as long as records are maintained, persons duly authorized by the Departntent and Federal auditors, pursuant to 45 CFR, seclion
92.36(1)(10), shalt be atlowed full access to and the right to examine any of the Provider’s contracts and related records and documents, regardiess of the form

in which kept.
f A financial and compliance audit shall be provided to the Dapartment as specified in this contract and in Attachment I1.

g The Provider shall comply and cooperate immediately with any inspections, reviews, investigations, or audits deemed necessary by T he Office of the Inspector
General (seotion 20.055, F.8.).

8. Monltoring by the Department

The Provider shall permit alf persons who are duly authorized by the Department to inspect and copy any records, papers, documents, facilitiss, goods and services of the
Provider which are relevant to this contract, and to interview any cllents, employees and subcontractor employees of the Provider to assure the Department of the
satisfactory performance of the terms and conditions of this contract, Fokowing such review, the Depariment wilt deliver o the Provider a written report of its findings,
and may direct the development, by the Provider, of a corrective action plan where approprlate. The Provider hereby agress to timely corect all deficiencies identified in
the corrective action plan, This provision will not limit the Depariment’s termination rights under Section 42,

9, Indemnification

a. . The Provider shall be fully liable for the actions of its agents, employees, partners, or subcontractors and shall fully indemnify, defend, and hold hanmless the
State and the Department, and their officers, agents, and employees, from suits, actions, damages, and costs of every name and deseription, including
attomeys® fees, arising from or relating to any alleged act or omission by the Provider, its agents, employees, pariners, or subcontractors alfeged to be caused in
whole or In part by Provider, its agents, employees, partners, or subcontractors, provided, however, that the Provider shall not indemnify for that portion of any

loss or damages proximately caused by the negligeat act or omission of the Department.

b.  The Provider shall fully indemnify, defend, and hold harmless the State and Department from any suits, actions, damages, and costs of every name and
description, including attorneys® fees, arising from or relating to violation or infringement of a tdemark, copyright, patent, trade seoret or inteliectual property
right, pravided, however, that the foregoing cbligation shall not apply to Department's misuse or modification of Provider's products or e Department’s
operation or use of Provider’s produets in & menner not contemplated by the contract or the purchase order. If any product i3 the subject of an infringement
suit, of in the Pravider’s opinien is likely to become the subject of such a suit, the Provider may at its sole expense procure for the Depariment the right to
continue using the product or to modify it to become non-infringlng. IFthe Provider is not reasonably able to modify or otherwise secure the Department the
right to continue vsing the produet, the Provider shell remove the product and refund the Depariment the amounts paid in excess of a reasonable rental for past
use. The Department shall ot be liable for any royalties, The Provider’s indemnification for violation or infringement of 4 trademark, copyright, patent, trade
sectet of intellectunl property right shall encompass all such items used or accessed by the Provider, its officers, agents or subcontractors in the performance of
this contract or defivered to the Department for the use of the Department, its employees, agents or confractors. :

¢ The Provider shall protect, defend, and indemnify, including attomeys' fees and costs, the Department for any and alt claims and litigation (incleding litigation
initiated by the Department} arising from or relating to Provider's claim that a document contains proprietary or trade secret information that is exempt from

disclosure or the scope of the Provider’s redaction, as provided for under Section 34, -

d.  The Provider shall not be liable for any cost, expense, ot compromise incurred or made by the Department in any legal action without the Provider’s prior
written consent, which shall not be unreasonably withheld, The Provider’s inability to evaluate ligbility or its evaluation of liability shall not excuse its duty to
defend and indemnify after receipt of notice. Only an adjudication or judgruent after the highest eppeal is exhausted finding the Department negligent shall
excuse the Provider of performance tnder this provision, ia which case the Department shall have no obligation to reimburse the Provider for the cost ofits
defense, §¥ the Provider is an agency or subdivision of the State, its obligatian fo indemnify, defond and hold harmless the Department shall be (o the extent
permitted by section 768,28, F.S, or other applicabls faw, and without waiving the limits of sovereign Immunity.

18, Imsurance

Continuous edequate liahilily insurance coverage shall be maintained by the Provider during the existence of this contract and any renewal(s) and extension(s) of it. By
excoution of this contract, urless it is a state agency or subdivision es defined by subsection 768.28(2), F.5., the Provider accepts fisl] responsibility for identifying and
determining the type(s) and extent of liability insurance necessary to provide reasonable finanoial protections for the Provider and the clients to be served under this
contract. The limits of coverage under cach policy maintgined by the Provider do not limit the Provider’s Habilily and obligations under this coniract. Upon the execution
of this contract, the Provider shall furnish the Department written verification supporting both the determination and existence of such insurance coverage. Such coverage
may be provided by a self-lnsurance program established and operating under the laws of the State of Florida. The Depertment reserves the right to require additional

insurance as specified in this contract.

11. Confidentiality of Client Information

The Provider shall not use or disclose any information concerning a recipient of scrvices under this contract for any purpose prohibited by state or federal lew or
regulations except with the written consent of a person legally authorized to give that consent or when authorized by law.
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12, Assignments and Subcontracts

8. TheProvider shall not assign the responsibitity for this contract to anothar party without prior writtén approval of the Department, upon the Department’s sole
determination that such assignment will not adversely affect the public interest; however, inno event may Provider assign or enter into any transaction having
the effect of assigning or transferring any right to receive payment under this congract which right is not conditioned on full and faithful performance of
Provider's duties hereunder, Any sublicense, assignment, or transfer otherwise occurring without prlor apptoval of the Department shall be null and void. The
Provider shall not subcontract for any of the work eontemplated under this conteact without prior written approval of the Department, which shall not be

unreasonably withheld.

b.  Tothe extent permitted by Florids Law, and in compliance with Section 9 of this Standard Contract, the Provider is responsible for all work performed and for
alf commodities produced pursuant to this contract whether actually furnished by the Provider or its subcontractors. Any subconteacts shall be evidenced by a
written document, The Provider further agrees that the Department shall not be Hable to the subconiractor in any way or for any reasen, The Provider, at its
expense, witl defend the Department against such claims.

¢.  TheProvider shall make payments to any subcontractor within seven (7) working days after reccipt of full or partial peymnents from the Depertment in
aceordancs with section 287.0585, F.S., unless otherwise stated in the contract betwween the Provider and subcontracter. Faiture to pay within seven (7)
working days will result in & penalty that shall be charged against the Provider and patd by the Provider to the subeoniractor in the amount of one-half of one
percent {.005) of the amount due per day from the expiration of the petiod altowed for payment. Such penalty shall be in addition to actual payments owed and
shall not exceed fifteen (5%} percent of the outstanding balance due,

d.  The State of Florida shall at atl times be entitled to assign or transfer, in whole or part, its rights, duties, or obligations under this contract to another
govemmental agency in the State of Florida, upon giving prior writicn notice to the Provider. Inthe event the State of Florida approves transfer of the
Provider's obligations, the Provider remains responsible for all work performed and all expenses incumred in connection with the contract. This contract shall

remain binding upon the successors in interest of gither the Provider or the Department.

e  The Provider shall include, or cause to be included, in gl subcontracis (gt any tier) the substance of 2ll clauses contained in this Standard Contract that mention
or describe subconiract compliance.

I3. Return of Funds

The Provider shall return to the Department any overpaymenls due to uneamed funds or funds disaltowed that were disbursed to the Provider by the Department and eny
interest attributable to such funds pursuant to the terms and conditions of this contract. In the cvent that the Provider or its independent auditor discovers that an
overpayment has been made, the Provider shall repay said overpayment immediately without prior notification from the Department. In the event that the Department
first discovers an overpayment has been made, the confract manager, on behalf of the Department, will notify the Provider by letter of such findings. Should repayment
not be made forthwith, the Provider wilf be charged interest at the [awfui rate of interest on the outstanding balance after Department notification or Provider discovery.
Payments made for services subsequently delermined by the Department to not be in full compliance with contract requirentents shall be deemed overpayments.

14, Client Risk Prevention and Incident Reporting

If services to clients are to be provided under this contragt, the Provider and any subcontractors shall, in accordance with the client risk prevention system, report those
reportable situations listed in CFOP 215-6 in the manner prescribed in CFOP 215-6 or circuit or region operating procedures. The Provider shall immediately report any
knowledge or reasonable suspicion of abuse, neglect, or exploitation of u child, aged person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free
telephong number {1-800-96ABUSE}. As required by Chapters 39 and 415, F 8., this provision is binding upon both the Provider and its employees.

15, Purchasing

Articles which are ths subject of or are required o carry out this contract shal be purchased from Prison Rehabilitative Industries and Diversified Entezprises, Inc.,
(PRIDE) identificd under Chapter 946, F.S., in the same manner and under the procedures set forth in subsections 946.515(2) end (4), F.S. For purposes of this confract,
the Provider shall be deemed to be substituted for the Department insofar as dealings with PRIDE. This clause is not applicable to subcontractors unless otherwise
required by faw, An abbreviated list of products/services available from PRIDE may be obtained by contacting PRIDE, (800) 643-8459.

The Provider shall procure any recycied products or materials, which are the subject of or are required to carry cut this contract, in accordance with the provisions of
sections 403.7065, F.S.

16, Civii Rights Reguirements

In accordance with Title VII of the Civil Rights Act of 1964, the Americans with Disabilitiss Act of 1990, or the Florida Civil Rights Act of 1992, as applicable the
Provider shall not discriminate against any employee for applicant for employment) in the performance of this coniract beeause of race, color, religlon, sex, national
origin, disabllity, age, or marital status, Further, the Provider agrees not to discriminate against any applicant, client, or employes in service delivery or benefits in
conngction with eny of its programs and activities in accordance with 45 CFR 80, 83, 84, 90, and 91, Title VI of the Civil Rights Act of 1964, or the Florida Civil Rights
Act of 1992, as applicable and CFOP 60-16. These requirements shall apply to ail contractors, subconiractors, subgrantess o others with whom [t arranges to provide
services or benefits to clients or employees in connection with its programs and activities. The Provider shali cornplets the Civil Rights Compliance Chscklist, CF Form
946 in aceordance with CFOP 60-16 and 45 CFR 80. This is required of all Providers that have fifteen (15) or more employeas.

17. TIndependent Capaeity of the Contractor

a, Inperforming its obligations under this contract, the Provider shalt at all times be acting in the capacity of an independent contractor and not as an efficer,
employee, or agent of the State of Florida, except where the Provider is a state agency. Neither the Provider nor its agents, employees, subcontractors or
assignees shall represent to others that it has the authority to bind the Department unless specifically authorized In writing to do so. This contract does not
create any right fo state retirement, leave benefils or any other benefits of state employees as a result of performing the duties or obligations of this coniract,

b.  The Provider shall take such actions as may be recessary to ensure that each subcontractor of the Provider will be deemed to be an independent contractor and
will not be considered or permitted to be an agent, servant, joint venturer, or partner ef the State of Florida. The Department will not furmish services of
suppot (e.g., office space, office supplies, telephone service, secretarial or clerical support) to the Provider, ar its subcontractor or assignes, ualess specifically
agreed to by the Department tn this contract. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation
funds and all necessary insurance for the Provider, the Provider’s officers, employees, agents, subcontractors, or assignees shall be the sole responsibility of the

Provider.

18. Spensorship
As required by section 286,25, F.S., if the Provider is a non-govemmental organization which sponsers a prograni financed wholly or in part by state funds, including any
funds obtained through this contract, it shall, in publicizing, sdvertising, or describing the sponsorship of the program state: “Spansored by (Provider's name) and the State

CF Standard Contract 06/2011 3 Contract PH204




of Florida, Depattrent of Children and Families”. 1fthe sponsorship reference is in writien material, the words “State of Florida, Depariment of Children end Families”
shall appear in at teast the sams size [etters or type as the name of the ofganization.

19, Publicity

Without limitation, the Provider and its employees, agents, and representatives will riot, without prier Departmental writlen consent in each instance, use in advertising,
publicity ar any other promotional endeavor any State mark, the name of the State’s mark, the name of the State or any State affiliate or any officer or employee of the
State, or represent, directly or indirectly, that any product of service provided by the Provider has been approved o endorsed by the State, or refer to the existence of this
contract in press relenses, advertising or materials distributed to the Provider’s prospective customers.

20. Final Invoice

The final invoice for payment shall be submitted to the Department no more than 20 days after the contract ends or is terminated. If the Provider fails to do so, alt rights
to payment ace forfeited and the Department will not honor zny requests submitted afier the aforesaid time peried. Any payment due under the terms of this contract may
be withheld until alt reparts due from the Provider and necessary adjustments thereto, have been approved by the Depariment .

21, Use of Funds for Lobbying Prohibited

The Provider shall comply with the provisions of sections 11.062 and 216347, F.S., which prohibit the expenditure of contract finds for the purpose of lobbying the
Legislature, judicial branch, or a state agency.

22, Public Entity Crime and Discriminatory Contractors

Pursusnt 1o sections 287,132 and 287.134, F.S., the following restrictions are placed on the ability of persons placed on the canvieted vendor list or the discriminatory
vendor list, When a person or affifiate has been placed on the convicted vendor list following a conviction for a public entity crime, or an entity or affiliate has been
placed on the discriminatory vendor list, such person, entity or affiliate may not submit & bid, proposal, of reply on a cantract to provide any goods or services to & public
entity; may not submit & bid, praposal, ot reply on a contract with a public entity for the construction or the repair of a public building or public work; may aot submit
bids, proposals, or replies on Jeases of real property to a public entity; may not be awarded or perform work 8s a contractor, supplier, subcontractor, or consultant under &
contract with aay public entity; and may not transact business with any public entity; provided, howaver, thet the prohibition on persons or affiliates placed on the
convicted vendor shalt be limited to business in excess of the threshold amount provided in section 287.017, F.8,, for CATEGORY TWO for 4 period of thirty-six (36}

months from the date of being placed on the convicted vendor list

23, Gratuities '

The Provider agrees that it wilt not offer to give or give any gift to any Depantment employee. As part of the consideratton for this contract, the parties intend that this
provision will survive the contract for a pesiod of two years, In addition o any other remedies avalfable to the Department, any viclation of this provision will result in
referral of the Provider's name and deseription of the violation of this term to the Department of Management Services for the potential inclusion of the Provider's name
o the suspended verndors list for an appropriate period. The Provider will ensure that its subcontractors, if any, comply with these provisions.

24, Patenfs, Copyrights, and Royalties

. Itis agreed that all intelfectuat property, inventions, written or electronically created materials, inctuding manuaals, presentations, films, or other copyvightable
materials, arising in relation to Provider’s performeance under this contract, and the performance of ail of its officers, agents and subcontrastors in relation to
this contract, are works for hire for the benefit of the Department, fully compensated for by the contract armount, and that neither the Provider nor any of its
officets, agents nor subcontractors may olaim any interest in any intcliectual property rights acoring under or in connection with the performance of this
contract. It is specifically agreed that the Pepartment shall have exclusive rights to all dats processing software falling within the terms of section 119.084,
F.S., which arises or is developed in the course of or as a result of wark or services performed nder this conteact, or in anyway connected herewith,
Notwithstanding the foregoing provision, if the Provider is a university and a member of the State University System of Floridz, then section 1004.23,F.S,,
shall apply.

b.  Ifthe Provider uses or delivers to the Department for its use or the use of its employees, agents or contractors, any design, device, or materials covered by
letters, patent, or copyright, it is mutualty agreed and understood without exception that the compensation paid pursuant to this contract includes all royalties or
costs arising from the use of such design, device, or materials in any way iavolved in the wotk contemplated by this contract.

6. All applicable subeontracts shall irclude a provision that the Federal awarding agency reserves all patent rights with respect to any discovery or invention that
arises or is developed in the course of or under the subconiract. Notwithstanding the foregoing provision, if the Provider or one of its subcontrectors is a
university and a member of the State University System of Floride, then section 1004.23, F.3,, ghall apply, but the Department shall retain & perpetual, fully-
pald, nouexclusive Ticense for its use and the use of its contractors of any resulting patented, copyrighted or trademarked work products.

25, Construction or Renovation of Facilities Using State Funds

Any state funds provided for the purchase of or improvements 1o real property are contingeat upen the Provider granting to the state a security interest in the property at
least to the amount of the state funds provided for at least five (5) years from the date of purchase or the completion of the improvements or as further required by law. As
a condition of réceipt of state funding for this purpose, the Provider agrecs thet, if it disposes of the property before the Depariment's interest Is vacated, the Provider will
tefind the propostionate share of the state's initial investment, os adjusted by deprecletion,

26. Information Security Obligations

8. Aneppropriately skilled indivigual shall be identified by the Provider to funotion as its Data Security Officer. The Data Security Officer shall act as the liaison
to the Department's security staff and will maintain an appropriate level of data security for the information the Provider is collecting or using in the
performance of this contract. An appropriate level of security includes approving and iracking all Provider employees that request or have access to eny
Departmental data system or information. The Data Security Officer will ensure that user access to the data system or information has been removed from all

terminated Provider employeses.
b. The Provider shall provide the [atest Departmental security awareness training to its staff and subcontractors who have access to departmental information.

o AllProvider employees who have access to departmentaf information shali comply with, and be provided a copy of CFOP 50-2, and shall sign the DCF
Security Agreement form CF 0114 annvally. A copy of CF 0114 may be oblatned from the contract manager.
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d.  The Provider shatl make every effort to protect and avoid unauthorized relsase of any personal or confidential information by ensuring both data and storage
devices are encrypted as prescribed in CFOP 50-2. Ifencryption of these devices is nat pessible, then the Provider shall assure that unencrypted personal and
confidentini departmental data will not be stored on unencrypted storage devices. The Provider shatl require the same of 2ll subcontrastors,

e.  The Provider agrees to nofify the contract manager as soon as possible, but no later than five {5} business days following the determination of any breach or
potential breach of personal end confidential deparimental data, The Provider shall require the same notification requirements of all subcontractors.

£  The Provider shall provide notice lo affected parties no later than forty-five (45) days followingthe determination of any potential breach of persenal or
confidential departmental data provided in section 817.5681, .S, The Provider shall require the same notification requirements of all subcontractors.

2%, Accredifation

The Department is committed to ensuring provision of the highest quality services to the persons we serve. Accordingly, the Department has expectations that where
accreditation is generally accepted nationwide as & clear indicator of quality service, the majority of the Department's providers will either be accredited, have a plan to
meet national accreditation standards, or will initiate a plan within a reasenable period of time.

28. Provider Employment Opportunities

a.  Agency for Workforce Innovation and Workforce Flarida: The Provider understands that the Department, the Agency for Workforce innovation, and
WorkForce Florida, Inc., have jointly implemented an initiative to empower recipients in the Tempotary Assistance to Needy Familics Program fo enter and
remain in gainful employment. The Depariment encourages Provider pariicipation with the Agency for Workforce Innovation and Workforce Florida,

b. Transitioning Young Adults: The Provider understands the Department’s Operation Full Employment initfative to assist young adults aging out of the
dependency system. The Department encourages Provider participation with the local Community-Based Care Lead Agency Independent Living Program to
offer gainful employment to youth in foster care and young adults transitioning from the foster care system.

29, Health Insurance Portability and Accountability Act

The Provider shall, where applicable, comply with the Health Tnsurance Portability and Accountability Act {42 U. 8. C. 1320d.) as well a5 ail regulations promulgated
thereunder (45 CFR Parts 160, 162, and 164).

30. Emergency Preparedness

4 Ifthe tasks to be performed pursuant to this contract include the physical care or supervision of chicnts, the Provider shall, within thirty (30) days of the
execution of this conteact, submit to the contract manager an emergency preparedness plan which shall include provisions for records protection, alternative
sccommodations for clients in substitute care, supplies, and a recovery plan that witl allow the Provider to continue functioning in compliance with the
exccuted contract in the event of an actual emergency. For the purpose of disaster planning, the term supervision includes the responsibility of the Department,
or its contracted agents to ensure the safety, permanency and well-being of a child who is under the jurisdiction of a dependency court. Children may remain
in their homes, be placed in a noa-ticensed relative/non-telative home, or be placed in a licensed foster care sefting.

b.  The Department agrees to respend in writing withio thirty (30) days of receipt of the plan accepling, rejecting, or requesting modifications. In the vent of an
emergency, the Depariment may exercise oversight authority over such Provider in order to assure implementation of sgreed emergency relief provisions.

¢ Anupdated emergency preparedness plan shall be submitted by the Provider no later than twelve (12) months following the aceeptance of an original plan or
acceptance of an updated plan. The Department agrees to respond in ‘wiiting within thirty (30} days of reesipt of the updated plan, accepting, 1gjecting, or
requesting modification to the plan. )

31, PUR (Purchasing) 1000 Form

The PUR 1000 Form {10/06 version) is hereby incorporated by reference and made a part hereof as if fully recited herein. Sections 1.d., 24, 6, 8-13, 19, 22,23, 27, 31,
and 35 of the PUR 1000 Form are not applicable to this contract. Other provisions of the PUR 1000 Form zre clarified, revised or supplemented as set forth elsewhere in
this Standard Contract. In the event of any conflict between the PUR 1600 Form (10/06), and any terms of conditions of this contract the terms or conditions of this
contract shall take precedence over the PUR 1000 Form.

32. Notification of Legal Action

The Provider shall notify the Department of tegal actions taken sgainst them or potential actions such as fawsuits, retated to services provided through this contract or that
may impact the Provider's ability to deliver the contraciual services, or adversely impact the Department, The Department's contract manager will be notified within ten
(10) days of Provider becoming aware of such actions or from the day of the legal filing, whichever comes first.

33, “Whistleblower’s Act Requirements

In accordance with subsection 112.3187(2), F.5., the Provider and its subconiractors shall not retaliate against an emplayee for reporting violations oflaw, rule, or
regulgtion that creates substantial and specific danger 1o the public’s health, safety, or welfare to an approptiate agency. Furthermore, sgencies or independent contractors
shall not retaliate against any person who discloses information to an appropriate agency alleging improper use of govemmental office, gross wasts of funds, or any other
abuse or gross neglect of duty on the part of an agency, publc officer, or employes, The Provider and any subcontractor shail Inform its employees that they and other
pessons may file & complaint with the Office of Chief Inspector General, Agency Inspector General, the Florida Commission on Human Relations or the Whistle-blower’s

Hotline number at 1-800-543-5353.

34, Proprietary or Trade Secret Iuformation

2. Unless exempted by law, all public records are subject to public inspection and copying under Florida's Public Records Law, Chapter 112, F.5. Any claim by
Frovider of proprietary or trade secret confidentiality for any information contained in Provider's documents {reports, deliverables or workpapers, ete., In paper
or electronic form) submitted in connection with this contract wilt be waived, unfess the claimed confidential information is submitted in accordance with
Section 34.b. below. - :

b.  The Provider must clearly [absl any portion of the documents, data, or records submitted that it considers exempt from public inspection or disclosure puesuant
to Flerida’s Public Records Law as proprietary or trade seerel. The labeling will include a justification citing specific statutes and facts that authorize |
exemption of the information from public disclosure, If different exemptions are claimed to be applicable to different portions of the protected information, the
Provider shalf include information corzelating the nature of the claims to the particutar protected information.
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¢.  The Depactment, when required to comply with s public records request including documents submitted by the Provider, may require the Provider to
expeditiousty submit redacted coptes of documents marked as confidential or trade secret in acoordance with Section 34.b. sbove. Accompanying the
submission shali be an updated version of the justification under Section 34.b., correlated specifically to redacied information, elther confirming that the
statutory and factual basis origlnally asserted remain unchanged or indicating any changes affecting the bagis for the esserted exemption from public inspection
or disclosure. The redacted copy must exclude of obliterate cnly those exact portions that are claimed to be proprietary or trada secret. If the Provider feils to
promptly submit a reducted copy, the Department is authorized to produce the records sought withaut any redaction of proprietary or trade secret information,

d.  The Provider shall be responsible for défending its claim that each and every portion of the redactions of proprietary or trads secret information are exempt
from inspection and copying under Florida’s Public Records Law.

35, Support to the Deaf or Hard-of-Hearing

a,  ‘The Provider and ifs subcontractors, whers direct services ane provided, shall comply with section 504 of the Rehabilitation Act of 1973, 25 U.S.C. 794, as
implemented by 45 C.F.R. Part 84 (hereinafer referred to as Section 504), the Americans with Disabilities Act of 1990, 42 U.S.C, 12131, as implemented by
28 C.F.R. Part 35 (hereinafier referred to 23 ADA), and the Children and Families Operating Insiruction (CFOF) 68-10, Chapter 4, entitled “Auxiliary Alds and

Services for the Deaf or Hard-of-Hearing.”

b, If the Provider or any of its subcontzactors employs 15 or more employees, the Provider shall designate a Single-Point-of-Contact (one per firm) to ensure
effective communication with deaf or hard-of-hearing customets or companions in accordance with Section 504, the ADA, and CFOP 60-10, Chapter 4. The
name and contact information for the Provider’s Singte-Point-of-Contact shall be fumished to the Department's grant or contrack manager within 14 calendar

days of the effective date of this requirement.

¢ The Provider shall, within 30 days of the effective date of this requirement, contractually require that its subcontraciors comply with Section 504, the ADA,
and CFOP 60-10, Chagter 4. A Single-Point-of-Contact shall be required for each subconiractor that employs 15 or more employses. This Single-Point-of-
Contect will ensure effective communication with deaf or hard-of-hearing customers or comparians in accordance with Section 504 and the ADA and
caordinate activities and repoits with the Provider’s Single-Point-of-Contact. ’

d.  The Single-Point-of-Contact shell ensure that employess are aware of the requirements, roles & responsibilities, and contact points assaciated with compliance
with Section 504, the ADA, and CFOP 60-10, Chapter 4, Further, employees of providers and its subcontractors with 15 or more employees shall attest in
writing that they are familiar with the requirements of Section 504, the ADA, and CFOP 60-10, Chepter 4. This attestation shall be maintained in the
employee’s personnel file. .

€. The Provider's Single-Point-of:Contact will ensure that conspicuous Notices which provide information about the availability of appropriate auxiliary aids and
services at no-cost {o the deaf or hard-of-hearing customers or companlons are posted near where people enter or are admitied within the agent focations. Such
Notices must be posted immediately by providers and subcontractors. The approved Notice can be downloaded through the Intemet at:

£ The Provider and its subcontractors shall documant the customer’s or companion’s preferred method of communicaiion and eny requested auxitiery
aids/services provided in the customer's record, Documentation, with supporting justification, must atso be made if any request wes not henored. The
Provider shall submit compliance reports monthly, by the 5™ business day following the reporting month, to the Department’s grant or contract manager. The
Provider shall distribute Customer Feedback forms to customers or companions, and provide assistance in completing the forms es requested by the customer

or companion.

g.  Ifcustomers or companions are referred to other agencies, the Provider must ensure that the receiving agency is notified of the custamer's or compasion’s
preferred method of communication and any auxiliary aids/service needs.

36, Contract Amount

The Diepartmment shall pay for contracted services according fo the terms and conditions of this contract of an amount not to exceed $20,122,938.00 or the rafe schedule,
subject to the availability of funds and satisfactory performance of all terms by the Provider. The State of Florida's performance and obligation to pay under this contract
is contingent upon an annual appropriation by the Legislature, Aty costs or services paid for under any other contract or from any other source are not eligible for

payment under this contract, 1

A 37. Centract Payment

Pursuant to section 215,422, F.S., the Department has five (5) working days to inspect and approve goods end services, unless the bid specifications, purchase order, or
this contract specify otherwise. With the exception of payments to health care providers for hospltal, medical, or other health care services, if payment is not available
within forty (40) days, measured from the latter of the date a properly completed invoice is received by the Departmend or the goods or services are roceived, nspected,
and approved, a separate inteeest penalty st by the Chief Financia] Officer pursuant to section 55.03, E.S., will be due and payable in addition to the invoice amount.
Payments to health care providers for hospital, medical, or other health eare ssrvices, shall be made not more than thirty-five (35) days from the date eligibitity for
paymeut is determined. Finansial penalties will be calculated at the daily interest vate of 03333%. Invotocs returned to & Provider dus to preparation errors will result in
a non-interest bearing payrment delay. Interest penalties less tian one {[) dollar will not be paid untess the Provider requests payment. Payment shall be made only upon
wrilten acceptance by the Departeaent and shall cemain subject to subsequent audit or review to confirm confract compliance. ‘

38, Financial Consequences for Provider's Failure to Perform

If the Provider faits to meet the minimum fevel of service or performance identificd in this apreement, or that is customary for the industry, then the Department will apply
financial consequences commensurate with the deficlency, Financlal consequences may include but are not limited to refusing payment, withhelding payments untit
deficiency is cured, tendering only partial payments, imposition of penalties per Section 41, and termination of contsact and requisition of services from an altemate
source, Any payment made in reliance on the Provider’s evidence of performance, which evidence is subsequently determined to be eroneous, will be immediately due
&5 an overpayment in accordance with Section 13 above, entitled “Retum of Funds” to the extent of such error.

CF Standard Contract 06/2011 3 Contract PH284




39, Vendor Ombudsman

A Vendor Ombudsman fias been established within the Department of Financial Services. The duties of this office are fourd in section 215,422, F.§., which include
disseminating information relative o prompt payment and essisting vendors in receiving their payments in a timely manner from a stale ageney. The Vendor Ombudsman
may be contacted at (830) 413-5516,

40, Notice

Any notice that is required under this contract shali be in weiting, and sent by U.S. Postal Service or any expediled delivery service that provides verification of delivery or
by hand delivery. Said notice shall be sent to the representative of the Provider responsible for administration of the program, fo the designated address contained in this
contract. ’

41. Financial Penalties for Failures to Comply with Requirement for Corrective Actions

a.  In accordance with the provisions of section 402.73(1), F.8., and Rule 65-20.001, F.A.C,, corrective action plans may be required for noncompliance,
nonperformance, or unacceptable performance under this contract, Penaliies may be imposed for faitures to implement or to make acceptable progeess on such
corrective action plans.

b.  The increments of penalty imposition thet shatt apply, unless e Department determines that extenuating circumstances exist, shali be based upon the severity
of the noncompliance, nonperformance, or unacceptable performance that generated the need for comective action plan. The penalty, if imposed, shall not
exceed ten percent (10%} of the total contract payments during the period in which the corrective action plan has not been implemented or in which acceptable
progress toward implementation has not been made. Noncompliance that is determined to have  direct effect on client health and safety shall result in the
impesition of a ten percent (109 penalty of the total contract payments during the perfod in which the corrective action plan has notbeen implemented or in
wlich acceptable progress toward implementation has not been made.

¢, Noncempliance involving the provision of service not having a direct effeat on client health and safety shall result in the imposition of & five percent (5%)
penzlty. Noncompliance 85 a result of unacceptable performance of administrative tasks shall result in the imposition of a two percent (2%} penalty.

d.  ‘The deadline for payment shall be as stated in the Ozder imposing the financial penaltics. In the event of nonpayment the Department may deduct the amount
of the penalty from invoices submitted by the Provider, .

42, Termination

a.  This contract may be terminated by either party without cause upmi no less than thirty (30) calerdar days notice in writing to the other party unless a sooner
 time is mutally agreed upon in writing, Said notice shalf be delivered by LS. Postal Service or any expadiled delivery service that provides verification of
delivery or by hand delivery to the contract manager or the representative of the Provider responsible for administration of the program.

b, Inthe event funds for payment pursuant to this contract become unavailable, the Depariment may terminate this contract upon no less then twenty-four (24)
hours notice i wiiting to the Provider. Sald notice shall be sent by U.S. Postal Service or any expedited delivery service that provides verification of delivery.
The Department shail be the final authority as to the availability and adequacy of funds. [n the event of fermination of this contract, the Provider will be
compensated for any work: satisfactorily completed.

c. Inthe event the Provider fails to filly comply with the terms and conditions of this conteact, the Department may terminate the contract upon no less than
twenty-four {24) hours (excluding Saturday, Sunday, and Holidays) notice in writing to the Provider after Provider’s failure to fully cure such noncompliance
within the time specified in a written notice of noncompliance fssued by the Department specifying the nature of the noncompliance and the actions required to
cure such noncomplianece, In addition, the Department may employ the default provisions in Rute 60A-1,006(3), F.A.C., but is not required to do so in order to
ferminate the contreol. The Depertment’s failure to demand performance of any provision of this contract shall not be deemed a waiver of such performance.
The Department’s waiver of any one breach of any provision of this conteact shall not be deemed to be & waiver of any other breach and neither event shall be
construed Lo be a modification of the terms and conditions of this contract, The provisions herein do not imit the Department’s right to remedies at law or in
equity.

d.  Failure to have performed any contraciual oblipations under any other contract with the Depariment in a manner satisfactory to the Department will be'a
sufficient cause for termination. To be terminated as a Provider under this provision, the Provider must have: (1) previously faited to satisfactorily perform in

~ a contract with the Department, been notified by the Department of the unsatisfactory performance, and failed to correct the unsatisfactory performance to the
satisfaction of the Depactment; or (2) had 1 contract terminated by the Department for cause, Termination shail be upon no tess than twenty-four (24} hours
notice in writing to the Provider.

43, Renepotiations or Modifications

Modifications of provisions of this contract shall bs vatid only when they have bzen reduced to writing and duly signed by both partics. The rate of payment and the total
doflar amount may be adjusted retroactively to reflect price fevel increases and changes in the rate of payment when these have been established through the
sppropriations process and subsequently identified in the Department's operating budget.

44, Dispute Resolution

Any dispute concarning performance of the contract or payment hereunder shall be deoided by the Depariment’s contract manages, who shatl reduce the deslsion to
writing and provide a copy to the Provider, The decision shall be final and conclusive unless within twenty-one (21) calendar days from the date of receipt of the contract
manager's decision, the Provider delivers to the contract manager a petition for elternative dispute resolution. After receipt of & petition for alternative dispuite resolution
the Department and the Provider shall attempt to amicably resolve the dispute through negotiations, Timely delivery of a petition for alternative dispute resolution and
completion of the negotiation process shall be a candition precedent to any legal action by the Provider concerning this Conlract. Afier timely delivery of a petition for
alternative dispute resolution, the parifes may employ eny dispute resolution procedures described in the Attechmant T or other attachment, or nwitually agree to an
altemative binding or nonbinding dispute resolution process, the terms of which shalt be reduced to writing and executed by both partizs. Completion of such agreed
process shall be deemed to satisfy the requirement for completion of the negotiation process. This provision shall not limit the pertiss’ rights of termination under Section
42,
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45, Official Payee and Representatives {(Names, Addresses, Telephone Numbers, and e-mall nddresses)

2. The Provider name, as shown on page ! of this contract, and mailing
address of the offictal payee to whom the payment shall be made is:
Name: LifeStrearn Behavioral Center, Ing.

¢. The name, address, telephene number ad e-mail address of the contract manager

for the Department for this contract is:
Name: Lynda M. Glick

Address: P.O. Box 401000

Address: 1601 W. Gulf Atlantic Highway

City: Leesburg State:FL Zip Code:34743-1000
Phone: 352-315-7500
ext:

City: Wildwood State; FL. Zip Code: 34785
Phone: 352-330-5524

ext:

e-mail: lynda_glick@defstate.fl.us

b. The name of the contact person and address, telephone, and e-mail
address where financial and administeative records are maintained is:
Wame: Carol Dozier, CFO

d. The name, eddress, telephone number and e-mail of the representative of the
Provider responsible for administration of the program under this contract is:
Name: Howard Wiener

Address: 515 W, Main Street

Address: 515 W. Main Strest

City: Leesburg State:FL Zip Code:34748
Phone: 352-315-7532

ext:

City: Leesburg State:FL Zip Code:34748
Phone; 352-315-7526

ext:

e-mail: cdozier@lsbe.net

e-mail:hwiener@Ishe.net

Upon change of representatives (names, addresses, telephone numbers and e-mail addresses) by sither party, notice shall be provided in writing to the other party and the

notification attached to the originals of this contract.

46. All Terms and Conditions Included

This contract and its attachments, [, 1L, 11 and any exhibits referenced in said attachments, together with any documents incerporated by reference, contain alt the terms
terms, carditions, or obligations other than those contained herein, and this contrct shall supersede
ntract is legally determined

and conditions agreed upon by the parties. There are no provisions,

ali previous communications, representations, or agreements, either verbal or wiritten between the pasties. Ifany term or provision of this ¢o
unlawkul or unenforceable, the remainder of the contract shall remain in full force an

d effect and such term or provision shall be stricken. In the event of a conflict

between the provisions of the documents, the documents shall be interpreted in the foHlowing order of precedence:

a.  Ahechment I and other attachments, i€ any ;

b.  Any documents incorporated into any attachment by reference;

¢, The Standard Contract;

d.  Anydocuments incorporated herein by reference

By signing this contract, the parties agree that they have read and agree to the entire contract, as described in Section 46 above.

IN WITNESS THEREOF, the parties hereto have caused this 138 page contract to be oxecuted by their undersigned officials as duly authorized.

PROVIDER: LifeStream Behavloral Cenler, Inc. .

Signeture: Mﬁwwﬂ. CDQ/‘A‘/
o

Print/Type

Name: ﬁ{h/an M. Cherry

Title: President/CEQ

Date: ' ﬂﬂ!&'/ /9‘0 {}

STATE AGENCY 29 DIGIT FLAIR CODE: N/A

FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES

)

Sipnature:

Print/Type

Name: Witliam 8. ' Ajufo
Title: Circult Administrator

Dates 4[/27;/{7

Federal Tex 1D # (or S8N): 59-1561501  Provider Fiscal Year Ending Date: 06/30.
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07/01/2011 Performanca Contract
SAMH Services Program

ATTACHMENT |
A. Services To Be Provided
1. Definition of Terms
a. Contract Terms

Contract terms used in this document can be found in the Florida Department of
Children and Families Glossary of Contract Terms, which is incorporated herein
by reference and will be provided by the contract manager.

h. Program/Service Specific Terms

(1) “Activity” means an educational process or procedure intended to
stimulate learning.

(2) “Approaches’ mean the methods used in dealing with or accomplishing a
task or goat.

(3) “Assessment Instrument” means a tool used for coliection of detailed
information concerning an individual's substance abuse, emotional and
physical heaith, social roles, and other areas that may reflect the severity of
the individual’s abuse of alcohol or drugs, as a basls for identifying an
appropriate freatment regimen.

. {4) “Client” (synonymous with recipients of services) means any individual
who is receiving services in any substance abuse or mental health program

. whose cost of care is paid, in part or in whole, by the department, Medicaid,
Medicaid capitated managed care entifies, or local match. Prevention
individuals who take part in substance abuse prevention programs are
referred to as participants.

(5) “Clinician" means a substance abuse or mental health professional that
provides one or more of the following services: assessment; individual, group,
or family counseling services; or case management.

(6) “CODECAT™  (Co-occurring Disorders  Educational  Competency
Assessment Tool)” means a tool used to evaluate clinicians’ training needs
based on a compstency assessiment to deterimine knowledge, skills, attitudes,
and values relative to persons with co-occurring disorders.

(7) "Community” means a specific geographic or demographic population.
Geographic includes counties and municipalities. Demographic includes
race, ethnicity, age, gender or any combination thereof, (Prevention Only}
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SAMH Servicaes Program

(8) “Community-Based” means mental health and/or substance abuse
services provided outside a state mental health facility or inpatient settings,
such as psychiatric residential treatment facilities for children.

(8) "“Community-Based Medicaid Administrative Claiming (CBMAC)" means
the mechanism whereby states are eligible to claim federal Medicaid
funds/reimbursement for qualifying Medicaid administrative activities.

{10) "Community Prevention” means strategies and activities aimed at
changing community conditions related to substance abuse. It is aimed at
larger universal populations and selected sub-populations, does not track
specific individuals and includes environmental strategies designed to change
one or more community conditions.

(11) “COMPASS™ (Comorbidity Program Audit and Self-Survey for
Behavioral Health Services)" means a tool that can be used by behavioral
health care systems to assess program competencies in multiple areas that
reflect the basic expectations of program performance for mental health
services, substance abuse disorder services and integrated systems of care.

{12) "Comprehensive Community Action Plan” means a plan developed by a
local, department recognized, community substance abuse coalition which is
based on an assessment of substance abuse related epidemiology data and
the resources needed to address identified needs. The plan includes goals to
reduce the community's prioritized substance use problems and the
approaches to take to achieve them.

(13) “Comprehensive, Continuous, Integrated System of Care (CCISC)
model” means a system design and implementation mode! for organizing
services for individuals and families with co-occurring disorders that is
designed to improve services capability on a statewide or regional basis to
achieve: system level change; efficient use of resources; use of evidence-
based and consensus based practices; and integrated mental heaith and
substance abuse services throughout the system, by organizing a process in
which every program improves their provision of co-occurring disorder
services, and every clinical staff person improves their level of co-ocourring
disorder service-competency based on their job and level of training.

{14) “Continuous Quality Improvement’ —-means the systematic on-going
process of improving performance, both in process and end of process
indicators, in order to meet the individual service reciplent’s valid
requirements.
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(15) "Co-occurring Disorder” means any combination of mental health and
substance abuse in any individual, whether or nat they have been already
diagnosed.

{18) “Co-occurring disorderad family” means a family where one member has
one kind of problem, like a child with an emotional disturbance, and another
member has another kind of problem, like a family member or caregiver with
a substance abuse issue.

(17) “Co-oceurring Disorder Service Capability” means the ability of any
program to organize every aspect of its program infrastructure (policies,
procedures, practices, documentation, and staff competencies), within its
existing resources, fo be able to provide appropriately matched, integrated
services to the individuals and families with co-occurring disorders that are
routinely presenting for care in that program.

(18) “Culturally Competent Services” means acknowledging and incorporating
variances in normative acceptable behaviors, beliefs and values in
determining an individual's mental wellnessfiliness and incorporating those
variances into assessments and treatment that promotes recovery.

{(19) ‘DCF PAM 155-2° means the Department of Children & Families,
Pamphlet 1565-2 - Mental Health and Substance Abuse Measurement and
Data, effective July 2010 (10th edition, version 1)", or the latest revised
edition thereof means a document promulgated by the depariment that
contains required data-reporting elements for substance abuse and mental
health services, and which can be found at:

http:/iwww.dcf state. fl.us/programs/samh/pubs_reports.shtml, and is
incorporated herein by reference.

(20) “Direct Contact” means activities conducted by a specialist while in direct
contact with a child or adult. These services may be provided in a onhe-to-one
context, where the specialist is working with only one participant at a time or

" in a group context where the specialist is working directly with more than one
participant. (NOTE: This may include family members or other collateral
contacts as indicated in the program manual.)

(21) “Epidemiology data” means data relating to factors affecting the health
and iliness of populations that serve as the foundation and logic of
interventions made in the interest of public health.

(22) “Evidence-Based” means those practices that are based on accepted
practices in the profession and are supported by research, field recognition,
or published practice guidelines.
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(23) "Florida System of Care (FSC)" means the department's initiative to
integrate substance abuse and mental health service structures to promote
co-occurring disorder service capability throughout the system of care from
the initial point of client contact at assessment through conclusion of services.

(‘24) "KIT Solutions” means the entity that maintains the data base called
Performance Based Prevention System (PBPS).

(25) “Participant” means any individual who takes part in targeted substance
abuse prevention programs, activities or services which are paid, in part or in
. whole, by the department.

(26) "Payor class” means Medicare, Medicare HMO, Medicaid, Medicaid
HMO, private-pay health insurance, private-pay health maintenance
organization, private preferred provider organization, the Department of
Children and Family Services, other government programs, self-pay patients,
and charity care. ‘

(27) “PBPS"” means the Performance Based Prevention System that collects
data related to community assessments and plans and substance abuse
prevention programs and acfivities. The system can be accessed by
contacting technical support at 1-888-600-4777 or
https:/kitprevention kithost.net/.

(28) “Prevalence” means the count of all individuals affected by a
diseasefcondition within a particular period of time, compared with the entire
population of concern.

(29) “Prevention” means a process involving strategies aimed at the individual
or the environment which preclude, forestall, or impede the development of
substance abuse problems and promote healthy development of individuals,
families and communities. ‘

(30) "Prevention Planning Tool (PPT) means the data collection module
contained in PBPS that collects a variety of program information. It is
designed to assure substance abuse prevention contracts reflect best
practices and level of effort, inform the department’s coalition and provider
support system, and set the stage for evaluating effectiveness in achieving
community and program outcomes.

(31) Prevention Program Dsscription (PPD) means the report generated as a
result of completing the PPT. The PPD contains the information required for
a Program Description pursuant to Rule 65E-14.021, Florida Administrative

Code (F.A.C.).
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(32) "Program” means a structured Schedule of Activities designed so that
participants will attain so far as possible, certain educational, attitudinal, social
and behavioral objectives. This is an unduplicated count of participants.

(33) “Program Description” means the document the provider prepares and
submits to the department for approval prior to the start of the contract period,
which provides a detailed description of the services to be provided under the
contract pursuant to Rule 65E-14.021, F.A.C. It includes but is not limited to
the provider's organizational profile, a detailed description of each program
and cost center funded in the contract, the geographic service area, service
capacity, staffing information, and client and targst population to be served.

(34) “Protected Health information” (PHI) means any information whether oral
or recorded in any form or medium that is created or received by a health
care provider, health plan, public heaith authority, employer, life insurer,
school or university, or health care clearinghouse; and relates to the past,
present, or future physical or mental health or condition of an individual; the
provision of health care to an individual; or the past, present, or future
payment for the provision of health care to an individual,

{35) “SAMH" means the Substance Abuse and Mental Health Programs
within the department. . ‘

{36) "Schedule of Activities” means the written instructional content, materials,
resources, and processes necessary to attain educational objectives.

(37) "Substance Abuse and Mental Health Information System (SAMHIS)”
means the depariment's online data system which providers are required to
use to collect and report data and performance outcomes on persons served
whose services are paid for, in part or in whole, by the depariment's
Substance Abuse and Mental Health (SAMH) contract, Medicaid, or local
match. Instructions on how to access the system can be found in DCF PAM
155-2.

(38) "Targeted Prevention” means education and other evidence-based
practices conducted with groups of individuals to reduce personal risk factors
or substance ahuse or strengthen protective factors.

2. General Description
a. General Statement

The services provided under this contract are community-based substance
abuse and mental health services for adults and/or children, as authorized in s.
394.74, Florida Statutes (F.S.). This is a multi-year contract for three years.
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The Substance Abuse and Mental Health Programs within the department are
developing a system wide initiative to implement a Comprehensive, Gontinuous,
and Integrated System of Care (GCISC) throughout Florida for persons with co-
oceurring substance abuse and mental health disorders. All providers shall
review their existing business and clinical service practices to improve the
identification of individuals and families with co-occurring disorders and engage
in a quality improvement process to improve co-occurring disorder service
capability. In this context, the provider shall work with the department to develop
and implement the Florida System of Care (FSC) to better meet the needs of
individuals with co-occurring substance abuse and mental health disorders. The
process will be open, transparent, dynamic, fiuid, and visible. The process shall
also serve as an opportunity for collaboration to continuously improve the quality
of services provided to the citizens of Florida. During the course of the contract
period, the department will require that the provider participate in the process of
improving co-occurring disorder service capability system wide.

b. Authority

The department's authority to contract is provided by ss. 20.1¢, 39.001(2),
39.001(4), 394.457(3), 397.305(2), and 397.321(5), F.S.

c. Scope of Service
The following scope of service appl.ies to each fiscal year of the contract period.

The provider is responsible for the administration and provision of services to the
target population(s) indicated in Exhibit A., and in accordance with the tasks
outlined in Section B.1.a., of this contract attachment. Services shall also be
detivered at the locations specified in, and in accordance with the Program
Description, which is herein incorporated by reference and maintained in the
contract manager’s file.

d. Major Program Goals

(1) The intent of the Substance Abuse and Mental Health Programs is fo
promote and improve the behavioral health of the citizens of the state by
making substance abuse and mental health prevention, freatment and
support services available through a community-based system of care.

(2) It is the goal of the provider to improve co-occurring disorder service
capability in all programs.

(3) The intent of substance abuse prevention is to promote and improve the
behavioral health of Florida's communities and citizens by strategically
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applying prevention programs, and environmental strategies that are relevant
to community needs as defined in a department approved Comprehensive
Community Action Plan. Once approved, the plan can be obtained at:
https://kitservices2 kithost.net/.

3. Clients to be Served

See Exhibit A for HC02, Clients/Participants to be_ Served.
B. Manner of Service Provision

1. Service Tasks

The following tasks must be completed for each fiscal year covered in the contract
period.

a. Task List

(1) The provider shall use the Florida Supplement to the American Society of
Addiction Medicine Patient Placement Criteria, Second Edition (ASAM PPC-
2) revised effective July 10, 2008, or the latest revised edition thereof, for
assessing and placing clients receiving substance abuse treatment services
which can be obtained at:
http:/Awww.asam.org/PatientPlacementCriteria.htm.

(2} Based on client needs, the provider agrees fo provide appropriate services
from the list of approved programs/activities described in Exhlbit G for HC02,
State Funding by Program and Activity and the description of such
services specified in the Program Description as required by Rule 85E-
14.021, F A.C. ‘

(3) During the course of the contract period, the provider shall design services
based on the recognition of the needs of individuals and families with co-
occurring disorders in the population served, and patticipate with the
department in a quality improvement process fo improve co-occurring
disorder service capability in all programs.

(4) The provider shall establish a grievance procedure that applicants for, and
recipients of, services may use fo present grievances to the governing
authority of the provider regarding services being provided under this
contract.

(6) If the provider provides medication management services, the provider
shall ensure that clients discharged from state mental health treatment
facilities will be maintained on the medication that was prescribed for them by
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the facility at discharge pursuant to s. 394.676, F.S. Maintenance includes
performing required lab tests, providing the medication, and providing
appropriate physician oversight.

(6) Contracted Mental Health providers shall participate in the department's
aftercare referral process for formerly incarcerated individuals with severe
and persistent mental illness or serious mental illness who are released to the
community or who are determined to be in need of long-term hospitalization.
Participation shall be as specified in Children and Families Operating
Procedure 155-47 (CFOP 155-47), Processing Referrals from the Department
Of Corrections which can be obtained at:
http://www.dcf.state.fl.us/admin/publications/policies/155-47.pdf,  and is
incorporated herein by reference.

(7) Substance Abuse Treatment providers contracted for HIV Early
Intervention Services shall designate a representative to participate in the
local Department of Health HIV/AIDS planning body meetings. The provider
shall participate in a minimum of 50% of the meetings involving community
service pariners.

(8) The provider shall serve the number of persons indicated in Exhibit D,
Substance Abuse and Mental Health Required Performance Outcomes
and Outputs within the activities specified on Exhibit G for HCOZ, State
Funding by Program and Activity.

(9) The provider shall deliver services described in Exhibit G for HC02, State
Funding by Program and Activity, according to the Program Description
that is on file in the department contract manager’s file and incorporated
herein by reference.

(10) The provider agrees to comply with the provisions of Exhibit N
Substance Abuse Family Intervention Specialist Services.

(11) The provider agrees to comply with the provisions of Exhibit K,
Forensic Mental Health Services.

(12) Providers of services to residents in Assisted Living Facllities with a
{imited Mental Heaith license agree to comply with the provisions of the
department's Exhibit M, Assisted Living Facilities With A Limited Mental
Health License,

{13) The provider shall perform the following tasks related to the co-occurring
disorder service capability initiative:

{a) Develop and submit to the department for approval by October 1% of
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each year of the contract term a Co-occurring Action Plan. This is a
plan for assessing and referring clients with co-occurring disorders that
details: -

i. An overview of the provider's co-occurring disorder service
capabilities with regard to service structure (assessment, stabilization,
treatment, support, and other services);

ii. Networking capacities with local providers in the community for
persons with co-occourring disorders;

iii, Strategles and acftivities to develop or improve co-occurring
disorder service capability;

iv. Scope of services and programs to be included in the process; and

v. Timeframes for reviewing co-occurring disorder service capability
within each provider program.

(b) Evaluate provider co-occurring disorder service capability as directed
by the department using the COMPASS with: .

i. A focus group of administrators, clinicians, and support staff;

fil. A minimum of one program or a sampie of programs on or before
June 30" of each year.

iii. Follow-up evaluations done at least annually for each program or
sample of programs; and

iv. Programs or a sample of programs in accordance with timeframes
outlined in the action plan for each contract year.

(c) Following evaluation of each program using the COMPASS, evaluate
cliniciang’ co-occurring disorder service capabilities as directed by the
depariment using the CODECAT with:
i, A minimum of one program or a sample of programs by June 30"
of each vear.

il. Follow-up evaluations done at least annually for clinicians within
each program or sample of programs; and

iti. Clinicians in programs or sample of programs in accordance with
timeframes outlined in the action plan for each contract year.
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(d) Develop and submit to the department a summary report by June 30"
of each year that details:

i. The types of provider involvement in state and local co-occurring
planning processes;

ii. The number of times the COMPASS was used and the composition
of the focus group(s) for each use;

iii. Brief narrative detailing the findings from the COMPASS, the action
steps developed, and progress made for each action step;

iv. The number of clinicians evaluated using the CODECAT;

v. Brief narrative detailing the findings from the CODECAT and action
steps developed to enhance clinicians’ co-occurring attitudes,
knowledge, values and skills; and

vi. Overall progress toward co-occurring disorder service capability
development in ‘accordance with timeframes specified in the action
plan.

(14) Any provider that attains or that already has attained co-oceurring
disorder service capability shall demonstrate prior use of the COMPASS and
CODECAT assessment tools as part of their overall process to improve co-
occurring disorder service capabilities, and shall:

(a) Submit to the department for approval a compliance report by June
30" of each year in lieu of repeating the administration of the COMPASS
and CODECAT assessment tools. The compliance report shall provide
detail. on when and how the assessment tools were used and the
program(s) and staff participating in the evaluations. The COMPASS and
CODECAT assessment tools can be found at: www.ZiaPariners.com.

(b) The provider shall provide copies of training guidelines or curricula and
co-oceurring policies to demonstrate aftainment of co-occurring disorder
service capability. This compliance report and related documents will be
accepted, upon approval from the department, in lieu of the annual
requirement for an action plan; and

(¢) Submit a summary report by June 30" each year that describes
through brief narrative, any changes to the co-occurring disorder service
structure including new programs, training, or changes in policy and

Rev.07/01/2011 Attachment | PSMA | HCO2
LifeStream Behavioral Center, Inc. Contract Page No. 18 : Contract No, PH204




07/01/2011 Performance Contract
SAMH Servicas Program

procedures.

(15) The provider shall comply with CFOP 215-8, Oversight Of Human
Subject Research And Institutional Review Board Designation. The policy
and guidance can be found at:
hitp:/fwww.dcf state. fl.us/admin/publications/humanResearch.shfml.

Approval from the department is mandatory for all research conducted by any
department employee, contracted organization or individual, or any public or
private vendor, even if the aforementioned has their own Institutional Review
Board which has granted approval.

(16) The provider shall execute a Memorandum of Understanding (MOU) with
the appropriate Federally Qualified Health Center within ninety (0} days of
the effective date of this contract or of an amendment adding this requirement
to an existing contract. The MOU shall be submitted to the Circuit or Region
SAMH contract manager upon completion. The MOU provides for integration
of primary care services to the medically underserved.

{(17) The provider will shall demonstrate efforts to initiate and support local
county implementation of the Medicaid Substance Abuse Local Match
Program in order to expand community service capacity through draw down
of Federal funding. '

(18) All providers of substance abuse and mental health services shall comply
with TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, Titie 42, Chapter 21,
Subchapter V to ensure that the following Culturally Competent Care
Provisions are integrated throughout the continuum of care for all individuals
served.

(a) Ensure that all consumers have access to care from staff in-an
understandable and respectful manner that is compatible with .the
consumer's cultural befiefs, practices and preferred language;

- {b) Ensure that strategies are implemented in the recruitment, retention
and promotion of a diverse staff at all levels of care and throughout the
leadership of the organization; and

{c) Ensure that staff receive ongoing education and training in culturally
cornpetency across all disciplines resulting in appropriate service delivery.

(18) The provider shall provide prevention services as outlined in 656D-30.013,
F.A.C., and in accordance with prevention terms defined in Section A.1.b., of
this contract attachment.

(20) The provider shall complete the Prevention Program Tool (PPT)
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contained in the Performance Based Prevention System (PBPS) during the
initial contract negotiations or when negotiating an amendment to the
contract, and submit to the contract manager for review. Once a contract has
been signed, the "final" approved PPT shall be printed from PBPS and sent to
the contract manager within thirty (30) days of contract execution.
(Substance Abuse Prevention only).

(21) The provider’s Prevention Program Coordinator and any other personnel
responsible for entering data into the Prevention data system, including
providers who upload data from their own system, shall register and complete
training on use of the PPT at least annually.

(22) The provider shall collaborate with the local community substance abuse
coalitions (where available) to help develop prevention capacity to implement
relevant and appropriate evidence-based practices in support of a
department-approved Comprehensive Community Action Plan.

(23) Based on the most recent local department approved Gomprehensive
Community Action Plan, the provider agrees to administer and deliver
appropriate evidence-based programs or strategies as specified in the
Program Description required by Rule 65E-14.021, F.A.C., and is on file in the
depariment contract manager's file and incorporated herein by reference.

b. Task Limits

The provider shall perform services in accordance with applicable rules, statutes,
and licensing standards.

2. Staffing Requirements
a. Staffing Levels

The provider shall maintain staffing levels in compliance with applicable rules,
statutes, and licensing standards. See Exhibit 'F, Minimum Service

Requirements.

b. Professional Qualifications
(1) The provider shall comply with applicable rules, statutes, and licensing
standards with regard to professional qualifications. See Exhibit F,
Minimum Service Requirements.

(2) The provider shall provide employment screening for all mental health
personnel and all owners, directors, and chief financial officers of service
providers using the standards for Level Il screening set forth in Chapter 435,
and s. 408.809 F.S., except as otherwise specified in s. 394.4572(1)(b)-(c),

Rev.07/01/2011 Attachment | PSMA I HCO2
LifeStream Behavioral Center, Inc. Contract Page No. 20 Coniract No. PH204




Q7/01/2011 Performance Contract
" SAMH Services Program

F.S. For the purposes of this contract “Mental Health personnel” includes all
program directors, professional clinicians, staff members, and volunteers
working in public or private mental health and substance abuse programs and
facilities who have direct contact with clients of mental health services.
Additionally, the provider shall provide employment screening for substance
abuse personnel using the standards set forth in Chapter 397, F.S.

(3) As part of the FSC initiative, the provider shall participate with the
department in a continuous quality improvement process to organize all
programs to ensure staff that provide clinical care demonstrate improvement
in their co-occurring disorder service capabilities.

c. Staffing Changes

The provider shall notify the department's contract manager, in writing, at least
ten (10) calendar days prior to staffing changes regarding the positions of Chief
Executive Officer, Chief Operating Officer and Chief Financial Officer pursuant to

Rule 65E-14.021(8)(d)5., F.A.C. '

d. Subcontractors

This contract allows the provider to subcontract for the provision of all services,
subject to the provisions of Section LI of the Standard Contract. Wiritten
requests by the provider to subcontract for the provision of services under this
contract will be routed through the contract manager for department approval.
The act of subcontracting shall not in any way relieve the provider of any
responsibility for the contractual obligations of this contract. ‘

(1) The United States Public Health Service Act, Sections 1931(a)(1)(E), and
1916 (a)(5), and Title 45 of the Code of Federal Regulations, Part
96.135(a)(5) prohibit States from expending Substance Abuse Prevention and
Treatment Block Grant (SAPTBG) and Community Mental Health Services
funds “To provide financial assistance to any entity other than a public or non-
profit private entity”. Ordinarlly, the term “financial assistance” is used to
describe a grant relationship as distinguished from a procurement
relationship, typically funded by contract. While the above-referenced
statute and regulations preclude States from providing grants fo for-
profit entities, procurement contracts may be entered into with for-profit
entities. This is the latest interpretation from the United States Department
of Heaith and Hurnan Services Substance Abuse and Mental Health Services
Administration (4/5/2009). [PHS Act, ss. 1931(a)(1)(E), and 1916 (a)(5), and
45 CFR, Part 96.135(a)(5)] Additional guidance for contracting SAPTBG
funds can be obtained in the SAMH Funding Restrictions Guide at the
following website:
http://www.dcf.state.fl.us/mentalhealth/publications/samhfund.doc
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3. Service Location and Equipment
a. Service Delivery Location

The location of services will be as specified in the Program Description required
by Rule 65E-14.021(8)(d)1.4.(lIl), F.A.C.

h. Service Times
(1) The days and times will be as specified in the Program Description.
(2) The provider shall notify the department’s contract manager, in writing, at

least ten (10) calendar days prior to any changes in days and times where
services are being provided pursuant to Rule 65E-14.021(8)(d)5., F.A.C.

¢. Changes in Location

The provider shall notify the department’s contract manager, in writing, at least
ten (10) calendar days prior to any changes in locations where services are being
provided pursuant to Rule 65E-14.021(8)(d)5, F.AC.

d. Equipment

The provider shall furnish all appropriate equipment necessary for the effective
delivery of the services purchased.

4, Deliverables
a. Services

The provider shall deliver the services specified in and described in the Program
Description submitted by the provider and as set forth in, Exhibit G for HC02,
State Funding by Program and Activity. :

b. Records and Dacumentation

The provider shall protect confidential records from disclosure and protect client
confidentiality in accordance with ss. 397.501(7), 304.455(3), 394.4615, and
414295, F.S., and also the Health Insurance Portability and Accountability Act
(HIPAA), and any other applicable State, and Federal laws, rules, and
regulations.

Rev,07/01/2011 Attachment | PSMA I HCOZ
LifeStream Behaviora! Center, Inc. Contract Page No. 22 Contract No, PH204




07/01/2011 Performance Contract
SAMH Services Program

¢. Reports

(1) The provider shall submit to the department financial and programmatic
reports specified in Exhibit C, Required Reports, by the timeframes
specified.

(2) The provider shall ensure that its audit report will include the standard
schedules that are outlined in Rule 65E-14.003, F.A.C.

(3) The provider shall submit treatment data to the department, as required in
s. 394.74(3) (e), F.S., and Rule 65E-14.022, F.A.C., and the provider shall
submit the data electronically by the 15th of each month as specified in the
DCF PAM 155-2. The provider shall also:

(a) Ensure that the data submitted clearly documents all client admissions
and discharges which occurred under this contract,

(b) Ensure that all data submitted to the Substance Abuse and Mental
Health Information System (SAMHIS) is consistent with the data
maintained in the provider’s clients’ files;

(c) Review the depariment's File Upload History screen in SAMHIS fo
determine the number of records accepted, updated and rejected. Based
on this review, the provider shall download any associated error files to
determine which provider records were rejected and to make sure that the
rejected records are corrected and resubmitted in the SAMHIS;

(d) Resubmit corrected records no later than the next monthly submission
deadline. The failure to submit any data set or the provider's total monthly
submission per data set, which results in a rejection rate of ten percent
(10%) or higher of the number of monthly records submitted will require
the provider to submit a corrective action plan describing how and when
the missing data will be submitted or how and when the rejected records
will be corrected and resubmitted; and

{e) In accordance with the provisions of s. 402.73(7), F. S., and Rule 65-
26.001 F.A.C., corrective action plans may be required for non-
compliance, nonperformance, or unacceptable performance under this
contract. Penalties may be imposed for failures to implement or to make
acceptable progress an such cerrective action plans.

(4) The provider shall submit prevention data to PBPS. The provider shall
submit the daia electronically by the 15th of each month as specified in the
DCF PAM 155-2. The provider shall also:
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(a) Ensure that the data submitted clearly documents all program
participants, programs and strategies which occurred under this contract;

(b) Ensure that all data submitted to PBPS is consistent with the data
maintained in the provider's clients’ files;

(¢) Review the provider's File Upload History screen in PBPS to determine
the number of records accepted, updated and rejected. Based on this
review, the provider shall download any associated error files to determine
which provider records were rejected and to make sure that the rejected
records are corrected and resubmitted in the PBPS.

(d) Resubmit corrected records no later than the next monthly submission
deadline. The failure to submit any data set or the provider's total monthly
submission per data set, which results in a rejection rate of ten percent
(10%) or higher of the number of monthly records submitted will require
the provider to submit a corréctive action plan describing how and when
the missing data will be submitted or how and when the rejected records
will be corrected and resubmitted; and

{e) In accordance with the provisions of 5. 402.73(7), F. 8., and Rule 65-
29.001 F.A.C., corrective action plans may be required for non-
compliance, - nonperformance, or unacceptable performance under this
contract. Penalties may be imposed for failures to implement or to make
acceptable progress on such corrective action plans.

(5) A facility’ designated as a public receiving or treatment facility under this
contract shall report the following Payor Class data to the department, unless
such data are currently being submitted into SAMHIS.. Public receiving or
treatment facilities that do not submit data into SAMHIS, shall report these
. data annually as specified in Exhibit C, Required Reports, even if such data
" are currently being submitted to the Agency for Health Care Administration:
{a) Number of licensed beds available by Payor Class;
(b) Number of contract days by Payor Class;

(c) Number of persons served (unduplicated) in program by Payor Class
and diagnoses;

(d) Number of utilized bed days by Payor Class;
(e) Average length of stay by Payor Class; and
(f) Total revenues by Payor Class.
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(6) The provider shall obtain the format and directions for submitting Payor
Class data from the department.

(7) The provider shall submit Payor Class data to the department no later
than 90 days following the end of the facility's fiscal year.

(8) Delivery of reports shall not be construed to mean acceptance of those
reports. The department reserves the right to reject reports as incomplete,
inadequate, or unacceptable.

5. Performance Specifications
a. Performance Measures

(1) The provider shall meet the performance standards and required
outcomes specified in Exhibit D, Substance Abuse and Mental Health
Required Performance Outcomes and Outputs.

(2) The provider agrees that SAMHIS will be the source for all data used to
determine compliance with treatment related performance standards and
outcomes in Exhibit D, Substance Abuse and Nental Health Required
Performance Qutcomes and Outputs. The provider shall submit all service
related data for clients funded, in whole or in part, by SAMH funds, local
match, or Medicaid.

{3) The provider agrees that PBPS will be the source for all data used to
determine compliance with substance abuse prevention related performance
standards and outcomes in Exhibit D, Substance Abuse and Mental Health
Required Performance Outcomes and Qutputs. The provider shall submit
all service related data for clients funded, in whole or in part, by SAMH funds.

(4) The provider's Prevention Program Coordinator and any other personnel
responsible for directly entering data into the Prevention data system shall
register for data entry training on PBPS and complete online or face-to-face
training within thirty (30) days of hire, and annually thereafter. The provider
shall maintain the certificate of attendance for all participants for all trainings.
This does not apply to providers who have their own data system and upload
data to PBPS.

(5) In addition to the performance standards and required outcomes specified
in Exhibit D, Substance Abuse and Mental Health Required Performance
Outcomes and Qutputs, the provider shall meet requirements set forth in
Exhibit L, Community Prevention,
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(6) The provider shall evaluate co-occurring disorder service capabilities
within their agency and their clinical staff. Prevalence data shall be collected
using the Substance Abuse and Mental Health Information System
(SAMHIS). The provider shall include the number of co-oceurring individuals
from the previous fiscal year in their annual action pians. Specifically,
prevalence data will be collected via the Substance Abuse Outcomes
Admission, Mental Health Outcomes Admission, and Detoxification QOutcome
forms found in SAMHIS,

b. Performance Measurement Terms

DCF PAM 155-2 provides the definitions of the data elements used for various
performance measures which are quantitative indicators, outcomes, and outputs
used by the department to objectively measure a providers performance; and
contains policies and procedures for submitting the required data into the
department's data system. KIT Solutions maintains the procedures for
submitting the required prevention data intc PBPS.

¢. Performance Evaluation Methodology

(1) Providers shall collect information and submit performance data and
individual client outcomes, to the department’s data system in compliance
with DCF PAM 155-2 requirements. The specific methodologies for each
performance measure may be . found at the following website:

hitp:/fdcfdashboard.dcf state.fl.us.

(2) The provider shall have the capability to engage in organized performance
improvement activities, and to be able to participate in partnership with the
department in performance improvement projects that are related to system
wide transformation and improvement of services for individuals and families.

(3) By execution of this contract the provider hereby acknowledges and
agrees that its performance under the confract must meet the standards set
forth above and will be bound by the conditions set forth in this contract. |If
the provider falls to meet these standards, the department, at its exclusive
option, may allow a reasonable period, not to excead six (6) months, for the
provider to correct performance deficiencies. If performance deficiencies are
not resolvad to the satisfaction of the department within the prescribed time,
and if no extenuating circumstances can be documented by the provider to
the department's satisfaction, the department must terminate the contract.
The department has the sole authority to determine whether there are
extenuating or mitigating circumstances.

(4) The department's contract manager will monitor the standards and
outcomes specified in Exhibit D, Substance Abuse and Mental Health
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Required Performance Outcomes and Outputs, and in Exhibit L
Community Prevention during the confract period, to determine if the
provider is achieving the levels that are specified.

(8) Performance data information may be found on the department's web-
based performance Dashboard at: hitp://dcidashboard.dcf.state fl.us/.
Additional prevention data information may be found on the Exhibit D Report
which is transmitted to the substance abuse prevention contract manager
monthly. f

6. Provider Responsibilities
a. Provider Unique Activities

(1) The provider shall ensure that the invoices submitted to the department
reconcile with the amount of funding and services specified in this contract, as
well as the provider's agency audit report and client information system.

(2) The provider shall provide services in accordance with the current
Substance Abuse and Mental Health Funding Detail which is herein
incorporated by reference, and shall be provided by the department’s contract

manager.

(3) The provider shall comply with all other applicable federal laws, state
statutes and associated administrative rules as may be promulgated or
amended. See Exhibit F, Minimum Service Requirements.

(4) Pursuant to s. 402.73, F.S., the provider shall maintain data on the
performance standards specified in Exhibit D, Substance Abuse and
Mental Health Required Performance Outcomes and Outputs, for the '
types of services provided under this contract and maintain data specified in
Exhibit L, Community Prevention for the types of prevention strategies
under this contract, The provider shall submit such data to the department
upon fequest. Data submission requirements can be found in DCF PAM 155-
2, :

(5) A provider that receives federal block grant funds from the Substance
Abuse Prevention and Treatment or Community Mental Health Block Grants
agrees to comply with Subparts | and [l of Part B of Title XIX of the Public
Health Service Act, s. 42 U.S.C. 300x-21 et seq. (as approved September 22,
2000) and the Health and Human Services (HHS) Block Grant regulations (45
CFR Part 96).

(6) A provider that receives funding from the SAPTBG certifies compliance
with all of the requirements of the Substance Abuse and Mental Health
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Services Administration (SAMHSA) Charitable Choice provisions and the
implementing regulations of 42 CFR54a.

(7) The provider shall be engaged in performance improvement activities to
improve its ability to recognize accurate prevalence of co-occurring disorders
in its data system.

(8) If required by 45 CFR Parts 160, 162, or 164; the following provisions shall
apply [45 CFR 164.504(e)(2)(ii)}:

{a) The provider hereby agrees not to use or disclose protected health
information (PHI) except as permitted or required by this confract, state or
federal law.

{b) The provider agrees to use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this contract or applicable law.

{¢) The provider agrees to report to the department any use or disclosure
of the information not provided for by this contract or applicable law.

(d) The provider hereby assures the depariment that if any PH! received
. from the department, or received by the provider on the department’s
behalf, is furnished {o provider's -subcontractors or agents in the
performance of tasks required by this contract, that those subcontractors
or agents must first have agreed to the same restrictions and conditions
that apply to the provider with respect to such information.

{¢) The provider agrees to make PHI available in accordance with 45
C.F.R. 164.524.

(A The provider agrees to make PHI available for amendment and fo
incorporate any amendments to PHI in accordance with 45 C.F.R.
164.526.

{g) The provider agrees to make available the information required to
provide an accounting of disclosures in accordance with 45 C.F.R.
164.528.

{h) The provider agrees to make its internal practices, books and records
relating to the use and disclosure of PH! received from the department or
created or received by the provider on behalf of the department available
for purposes of determining the provider's compliance with these
assurances.

{i) The provider agrees that at the termination of this contract, if feasible
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and where not inconsistent with other provisions of this contract
concerning record retention, it will return or destroy all PHI received from
the department or received by the provider on behalf of the department
that the provider still maintains regardless of form. [f not feasible, the
protections of this contract are hereby extended to that PHI which may
then be used only for such purposes as make the return or destruction
infeasible.

(i) A violation or breach of any of these assurances shall constitute a
material breach of this contract.

() Upon request from the department’s contract manager, the provider shall
furnish supporting documentation and make available source documentation
of units billed to the department.

(10) Providers serving clients under the Temporary Assistance to Needy
Families Program (TANF) shall comply with the TANF Guidelines which are
herein incorporated by reference and may be obtained from the contract
manager, or can be found at:
http:/fwww.dcf state.fl.us/programs/samh/contract/tant.pdf.

(11) The provider agrees to comply with Exhibit J, Missing Children for all '
contracts which involve services for children where the care of the child is
assigned to the department or provider.

(12) Client Trust Fund

(a) All providers shall submit a letter to the contract manager certifying that
they either are or are not the representative payee for Supplemental
Security Income, Social Security Administration, Veterans Administration, -
or other federal benefits on behalf of a client within thirty (30) days of .
contract/amendment execution or by July 15" of each fiscal year.

(b} If the provider is the representative payee for Supplemental Security
income, Social Security Administration, Veterans Administration, or other
federal benefits on behalf of the client, the provider shall comply with the
applicable federal laws including the establishment and management of
individual client trust accounts (20 CFR 416 and 31 CFR 240).

(¢) Any provider assuming responsibility for administration of the personal
property and/or funds of clients shall follow the department's Accounting
Procedures Manual 7 APM, 6, Volume 7, Incorporated herein by
reference. Department personnel or their designees upon request may
review all records relating to this section. Any shortages of client funds
that are attributable to the provider shall be repaid, plus applicable
interest, within one (1) week of the determination.
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(d) All reports specified in the departments Accounting Procedures
Manual 7 APM, 6, Volume 7 shall be maintained onsite and available for
raview by department staff, and shall be submitted to the department upon
request.

(e) The provider shall also maintain and submit documentation of all
payment/fees received on behalf of SAMH clients receiving Supplemental
Security Income, Social Security Administration, Veterans Administration,
or other federal benefits upon request from the department.

b. Coordination with other Providers/Entities

(1) The provider agrees to coordinate services with other providers and state
entities rendering services to children, aduits, and families as the need is
identified by either the department or the provider.

(2) The failure of other providers or entities does not relieve the provider of
any accountability for tasks or setvices that the provider is obligated to
perform pursuant to this contract.

¢. Minimum Service Requirements
See Exhlbit F, Minimum Service Requirements

7. Department Responsibilities
a. Department Obligations

| (1) Upon written request to the department’s contract manager and when
deemed necessary by the department, the department agrees to provide
technical assistance concerning the terms and conditions of this contract.

b. Department Determinations

The department has exclusive authority to make the foliowi'ng determination(s)
and to set the procedures that the provider shalf follow in obtaining the required

detarmination(s).

There are no specific department determinations other than those
prescribed elsewhere in this contract.

c. Monitoring Requirements

(1) The provider shall be monitored in accordance with s. 394.741, F.S., and
with Children and Families Operating Procedure 75-8 (CFOP 75-8), Contract
Monitoring Operating Procedures which can be found at:
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http:/lwww.dcf.state.fI.us/adfnin/pubiicationslpolicies/075-8.pdf, and is
incorporated herein by reference.

(2) The provider shail be monitored on its performance of all tasks and special
provisions of the contract.

C. Method of Payment

Exhibit B, Method of Payment

Exhibit E-1 Substance Abuse and Mental Health Services Monthly Request for Non-
TANF Payment /Advance

Exhibit E-2, Substance Abuse and Mental Health Services Monthly Request for
TANF Payment /Advance

Exhibit G, State Funding by Program and Activity

D. Special Provisions
Renewals

This contract may be renewed for a period not to exceed three (3) years or the term
of the original contract, whichever period is ionger. Such renewal shall be made by
mutual agreement and shall be contingent upon satisfactory performance
evaluations as determined by the department and shall be subject to the availability
of funds. Any renewal shall be in writing and shall be subject to the same terms and
conditions as set forth in the initial contract including any amendments.

4. Service Provision Requireménts for Substance Abuse Prevention and
Treatment Block Grants

a. The provider agrees fo comply with the data submission requirements
outlined in DCF PAM 155-2 and with the funding restrictions outlined in "SAMH -
OCA's And Funding Restrictions” which can be found at:
htip://www.dcf.state.fl.us/programs/samh/contractingMore.shtml and which are
incorporated herein by reference.

. The provider agrees to comply with applicable data submission requirements
outlined in Exhibit C, Required Reports. This exhibit lists required annual
reports for SAPTBG set-aside funded pregnant women and women with
dependent children services, SAPTBG set-aside funded HIV Early Intervention
Programs, and the SAPTBG for Evidenced-based Outreach Services to Injection
Drug Users.

¢. The provider shall make available, either directly or by arrangement with
others, tuberculosis services to include counseling, testing, and referral for
evaluation and treatment.
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d. The provider shall use SAPTBG funds provided under this contract to support
both substance abuse treatment services and appropriate co-occurring disorder
treatment services for individuals with a co-occurring mental disorder only if the
funds allocated are used to support substance abuse prevention and treatment
services and are tracked to the specific substance abuse activity as listed in
Exhibit G for HC02, State Funding by Program and Activity.

e. The provider is required to participate in the peer-based fidelity assessment

process to assess the quality, appropriateness, and efficacy of treatment
services provided to individuals under this contract pursuant to 45 CFR 96.1386.

2, Client Satisfaction Survey

The provider shall conduct client satisfaction surveys pursuant to DCF PAM 1565-2.

3. Incident Reports
a. The provider shall report to the department, in writing, information related fo
client risk prevention and incidents as defined in Children and Families Operating
Procedures CFOP 215-6 (CFOP 215-6) Incident Reporting and Client Risk
Prevention. See Exhibit I, incident Reporting and Client Risk Prevention.

b. All providers (inpatient and outpatient) will report seclusion and restraint
events in accordance with 85E-5.180(7)(g) F.A.C.

4. National Provider Identifier (NPI}

a. Al providers shall obtain and use an NPI, a HIPAA standard unique health
identifier for health care providers.

b. An applicaton for an NPl may be submilted online at
https://nppes.cms.hhs.goviINPPES/StaticForward.do?forward=static.npistart.

¢. Additional information can be obtained from one of the following websites:

(1) The Florida Medicaid HIPAA lacated at:
http:/fwww.fdhc.state.fl.us/hipaa/index.shiml

{2) The National Plan and Provider Enumeration System (NPPES) located at.
https://nppes.cms.hhs.gov/NPPESMelcome.do

(3) The CMS NPI located at:
http://www.cms.hhs,gov/NationalProvidentStand/
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6. Dispute Resolution

a. The parties agree to cooperate in resolving any differences in interpreting the
contract. Within five (b) working days of the execution of this contract, each party
shall designate one (1) person fo act as its representative for dispute resolution
purposes and shall notify the other party of the person's name and business
address and telephone number. Within five (5) working days from delivery to the
designated representative of the other party of a written request for dispute
resolution, the representatives will conduct a face-to-face mesting to resolve the
disagreement amicably. If the representatives are unable to reach a mutually
satisfactory resolution, either representative may request referral of the issue to
the Executive Director and the Program Supervisor of the respective parties.
Upon referral to this second step, the Executive Director and the Program
Supervisor will confer in an attempt to resolve the issue.

h. If the Program Supervisor and Executive Director are unable to resolve the
issue within ten (10) working days, the parties’ appointed representatives will
meet within ten (10) working days and select a third representative. These three
(3) representatives will meet within ten (10} working days to seek resolution of
the dispute. If the representatives’ good faith efforts to resocive the dispute fail,
the representatives will make written recommendations to the department's
Secretary who will work with both parties to resolve the dispute. The parties
reserve all their rights and remedies under Florida law. Venue for any court
action will be in Leon County, Florida.

6. Medicaid Enroliment

a. Those providers with SAMH contracts in excess of $500,000 annually and
rendering substance abuse services shall enroll as a Medicaid provider. This
process shall be initiated within ninety (80 days of contract execution. A waiver
of the ninety (80) day requirement may be granted, in writing, by the
department's Director of Substance Abuse.

b. All providers whose contracts are $500,000 or more annually, and enrolied as
a Medicaid provider shall participate and ensure its subcontracted Medicaid
providers whose contracts are $500,000 or more annually patticipate in
department sponsored training, conduct required sampling, and conduct quality
assurance and administrative activities necessary to recover federal matching
funds on behalf of the department, as part of the Community Based Medicaid
Administrative Claiming (CBMAC) program. The CBMAC program allows
participating providers to claim reimbursement for administrative activities
performed white providing eligible Federal Medicaid Title XIX services.

¢. Participation in the CBMAC program by Substance Abuse and Mental Health
providers who are enrolled as Medicaid providers with contract amounts less
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than $500,000 annually, and who have the technological capability to participate
electronically is optional.

7. Indigent Drug Program

a. The provider shall ensure that all funds allocated for use of purchasing
psychotropic medications, or medications used to treat addictions, or medications
accessed through line of credit from the Indigent Drug Program (IDP) are used
for individuals who meet any of the following criteria:

(1) Have an annual income'that is at or below 150% of the Federal Poverty
Income Guidelines, as published annually in the Federal Register.

{2) Have no liable third-party insurance or other source of psychotropic
medications available, nor is the individual a participant in a program where
psychotropic medications are paid for by any other funding source.

(3) If the individual has third party insurance for psychotropic medications but
has temporarily been denied benefits for these medications, they may receive
IDP medications until such time as eligibility has been reestablished.

b. The. provider shall actively patticipate in -manufacturer's patient assistance
pragrams for medications needed by a significant portion of clients served by the
provider. : :

¢. The provider shall participate in any regional training events made available
by the department. The provider shall also participate in any training events
made available by the Florida Louis Dela Parte Florida Mental Health Institute of
the University of South Florida’s Medicaid Drug Therapy Management System
Program for Behavioral Health which is posted on the following website:
http://fimedicaidbh.fmhi.usf.edu/. -

d. The provider shall for purposes of auditing and/or monitoring, retain and make
available upon request a copy of the license and the permit issued in accordance
with the requirements specified in s. 4389.012(1)(d), F.S.

8. Mandatory Reporiing Requirements

a. The provider and any subcontractor must comply with and inform its
employess of the following mandatory reporting requirements. Each employee of
the provider, and of any subcontractor, providing services in connection with this
contract who has any knowledge of a reportable incident shall report such
incident as follows:

(1) Reportable incidents that may involve an immediate or impending impact
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on the health or safety of a client shall be immediately reported to the contract
manager; and

(2) Other reportable incidents shall be reported to the department's Office of
Inspector General by completing a Notification/Investigation Request (form
CF 1934) and emailing the request to the Office of Inspector General at
ig_complaints@dcf.state.fl.us. The provider and subcontractor may also mail
the completed form to the Office of Inspector General, 1317 Winewood
Boulevard, Bullding 5, 2nd Floor, Tallahassee, Florida, 32389-0700; or via fax
at (850) 488-1428.

b. A reportable incident is defined in Children and Families Operating
Procedures CFOP 180-4 (CFOP 180-4) Mandatory Reporting Requirements to
The Office of the The Inspector General, which can be obtained from the contract
manager.

9. Supplemental Security Income/Social Security Disability Insurance
[SSI/SSDI], Outreach, Access and Recovery (SOAR)

The provider may participate in the SOAR technical assistance initiative.  This
strategy helps States and communities increase access to SS| and SSDI for people
through training, technical assistance and sfrategic planning. 1t utilizes the
Substance Abuse and Mental Health Services Administration’s (SAMHSA) "Stepping

- Stones to Recovery" training curriculum. The success factors include approval rates
of 65-95% on initial Social Security Administration (SSA) applications.

11, Substance Abuse Family Intervention Specialist Service
The provider agrees to comply with the provisions of Exhibit N, Substance Abuse
Family Intervention Services, and the Revised Family [ntervention Guidelines, if
the services of Family Intervention Specialists are being provided under this
contract.

12.Managing Entity

a. The Department is currently reviewing options for the continued delivery of
Substance Abuse and Mental Health services in the sixteen (16) counties that
comprise the Department's Central Region. In the event the Department
determines it is in the best interest of the Department and the clients it serves to
procure the services of a Managing Entity, either through a competitive
procurement process, or by regulated exemption, pursuant to Section 394.9082,
F.S., the Department intends to transfer the administration, management,
support and oversight of substance abuse and mental health services fo the

selected agency.
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b. Once a selection is made, the Department further intends to transfer all
contract management responsibilities for client services provided through this
contract to the selected Managing Entity.

¢. Therefore, the Department and Provider mutually agree to an early
termination of this contract, or the assignment of this contract to the new
Managing Entity. In the event that early termination is determined most
appropriate, the termination date will be predicated on the prior execution of a
new client services contract with the selected Managing Entity.

d. The Department will not be responsible for payment of services rendered
after the termination of this contract. In the event that the Provider receives
duplicate payments due to overlap of services or for other unanticipated reasons,
upon receipt of such payment, the Provider will immediately return these funds to

the Department.

E. The following exhibits, or the latest revisians thereof, are incorporated in and
made a part of the contract.

1.

2
3.
4

© @ N ®

Exhibit A, Clients to be Served

. Exhibit B, Method of Payment

Exhibit C, Required Reporis

. Exhibit D, Substance Abuse and Menté! Health Required Performance

Outcomes and Outputs

Exhibit E, Substance Abuse and Mental Heaith Monthly Request for Non-TANF

Payment/Advance )
Exhibit E, Substance Abuse and.Mental Health Monthly Request for TANF

Payment/Advance

Exhibit F, Minimum Service Requirements,

Exhibit G, State Funding by Program and Activity
Exhibit H, Reserved

Exhibit I, Incident Reporting and Client Risk Prevention

10. Exhibit J, Missing Children

11.Exhibit K, Forensic Mental Health Services

12.Exhibit L, Community Prevention

13.Exhibit M, Assisted Living Facilities With A Limited Mental Health License
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ATTACHMENT IX

The administration of resources awarded by the Department of Children & Families to the provider may be
subject to audits as described in this attachment.

MONITORING

In addition to reviews of audits conducted in accordance with OMB Circular A-133 and Section 215,97,
F.S., as revised, the department may monitor or conduct oversight reviews to evaluate compliance with
contract, management and programmatic requirements. Such monitoring or other oversight procedures
may include, but not be limited to, on-site visits by department staff, limited scope audits as defined by
OMB Circular A-133, as revised, or other procedures. By entering into this agreement, the recipient agrees
to comply and cooperate with any monitoring procedures deemed appropriate by the department. In the
event the department determines that a limited scope audit of the recipient is appropriate, the recipient
agrees to comply with any additional instructions provided by the department regarding such audit, The
recipient further agrees to comply and cooperate with any inspections, reviews, investigations, or audits
deemed necessary by the department’s inspecior general, the state’s Chief Financial Officer or the Auditor
General.

AUDITS
PART I: FEDERAL REQUIREMENTS

“This part is applicable if the recipient is a State or local government or a non-profit organieation as defined
in-OMB Circular A-133, as revised,

In the event the recipient expends £500,000 or more in Federal awards during its fiscal year, tho recipient
must have a single or program-specific audit conducted in accordance with the provisions of OMB Circular
A-133, as revised. The recipient agrees to provide a copy of the single audit to the Depariment’s Single
Audit Unit and its contract manager. In the event the recipient expends less than $500,000 in Federal
awards during its fiscal year, the recipient agrees to provide certification to the Department’s Single Audit
Unit and its contract manager that a single audit was not required. In determining the Federal awards
expended during its fiscal yeat, the recipient shall consider all sources of Federal awards, including Federal
resources received fromn the Department of Children & Families, Federal government (direct), other state
agencies, and other non-state entities, The determination of amounts of Federal awards expended should be
in accordance with guidelines established by OMB Circular A-133, as revised. An audit of the recipient
conducted by the Auditor General in accordance with the provisions of OMB Circular A-133, as revised,
will meet the requirements of this part. In connection with the above audit requirements, the recipient shall
fulfill the requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-
133, as revised. '

‘The schedule of expenditures should disclose the expenditures by contract nutnber for each contract with
the department in effect during the andit period. The financial statements should disclose whether ot not
the matching requirement was met for sach applicable contract. All questioned costs and liabilities dus the
department shall be fully disclosed in the audit report package with reference fo the specific contract
number,

Single Audit Information for Recipieats of Recovery Act Funds:

(a) To maximize the transparency and accountability of funds authorized under the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5) (Recovery Act) a8 required by Congress and in accordance with
2 CFR 21521 *Uniform Administrative Requirements for Grants and Agreements’” and OMB Circular A~
102 Common Rules provisions, recipients agree to maintain records that identify adequately the source and
application of Recovery Act funds. OMB Circular A-102 is available at
hittp://www.whitehouse.gov/ombcirculdrs/a102/a1 02.html.
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(b) For recipients covered by the Single Audit Act Amendments of 1996 and OMB Circular A-133,
“*Audits of States, Local Governments, and Non-Profit Organizations,’’ recipients agree to separately
identify the expenditures for Federal awards under the Recovery Act on the Schedule of Expenditures of
Federal Awards (SEFA) and the Data Collection Form (SF-SAC) required by OMB Circular A-133, OMB
Circular A-133 is available at http://www.whitehouse.gov/omb/circulars/al33/a133.htrnl. This shall be
accomplished by identifying expenditures for Federal awards made under the Recovery Act separately on
the SEFA, and as separate rows under Iltem 9 of Part 11 on the SF-SAC by CFD A number, and inclusion of
the prefix **ARRA-"* in identifying the name of the Federal program on the SEFA and

as the first characters in Item 9d of Part III on the SF-SAC,

{c) Recipients agree to separately identify to each subrecipient, and document at the time of subaward and
at the time of disbursement of funds, the Federal award number, CFDA number, and amount of Recovery
Act funds. When a recipient awards Recovery Act funds for an existing program, the information furnished
to subrecipients shall distinguish the subawards of incremental Recovery Act funds from

regular subawards under the existing program,

{d) Recipients agree to require their subrecipients to include on their SEFA information to specifically
identify Recovery Act funding similar to the requirements for the recipient SEFA described above, This
information is needed to allow the recipient to properly monitor subrecipient expenditure of ARRA funds
as well as oversight by the Federal awarding agencies, Offices of Inspector General and the Government
Accountability Office.

PART II: STATE REQUIREMENTS

This part is applicable if the recipjent is a nonstate entity as defined by Section 215.97(2), Flotida Statutes.

In the event the recipient expends $500,000 or more in state financial assistance during its fiscal year, the
recipient must have a State single or project-specific audit conducted in accordance with Section 215.97,
Florida Statutes; applicable rules of the Depariment of Financial Services; and Chapters 10,550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General. The
recipient agrees to provide a copy of the single audit to the Department’s Single Audit Unit and its contract
manager. Inthe event the recipient expends less than $500,000 in State financial assistance during its fiscal
year, the recipient agrees to provide certification to the Department’s Single Audit Unit and its contract
manager that a single audit was notrequired.  In determining the state financial assistance expended
during its fiscal year, the recipient shall consider all sources of state financial assistance, including state
financial assistance received from the Depariment of Children & Families, other state agencies, and other
nonstate entitics. State financial assistance does not include Federal direet or pass-through awards and
resources received by a nonstate entity for Federal program matching requirements.

In conngction with the audit requirements addressed in the preceding paragraph, the recipient shall ensure
that the audit complies with the requirements of Section 21597(8), Florida Statutes. This includes
submission of a financial reporting package as defined by Section 215.97(2), Florida Statutes, and Chapters
10.556 or 10.650, Rules of the Auditor General.

The schedule of expenditures should disclose the expenditures by contract number for each contract with
the department in effect during the audit period. The financial statements should disclose whether or not
the inatching requirement was met for each applicable contract. All questioned costs and liabilities due the
department shall be fully disclosed in the audit report package with reference to the specific contract

nusnber.
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PART IH: REPORT SUBMISSION

Any reports, management letters, or other information required to be submiited to the department pursuant to this
agreement shall be subimitted within 180 days after the end of the provider’s fiscal year or within 30 days of the
recipient’s recelpt of the audit report, whichever occurs first, direetly to each of the following unless otherwise required
by Florida Statutes:

A. Contract manager for this contract (2 copies)
Lynda M. Glick
1601 W, Guif Atlantic Highway
Wildwood, FL 34785

Email address: Lynda_glick@def state.flus

B. Department of Children & Families ( 1 electronic copy and management letter, if issued }

Office of the Inspector General
Single Audit Unit

Building 5, Room 237

1317 Winewood Boulevard
Tallahassee, FL 32399-0700

Email address: " single audit@delstate flus

C. Reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and required by
Part I of this agreement shall be submitted, when required by Section .320(d), OMB Circular A-133, as revised, by
or on behalf of the recipient directly to the Federal Audit Clearinghouse using the Federal Audit Clesringhonse’s
Internet Data Entry System at:

) http:/fharvester.census.gov/fac/collect/ddeindex.him!
and other Federal agencies and pass-through entities in accordance with Sections .320(e) and (f), OMB Circular
A-133, as revised.

D. Copies of reporting packages required by Part If of this agreement shall be submitted by or on behalf of the .
recipient directly to the following address:

Auditor General

Local Government Audits/342
Claude Pepper Building, Room 401
111 West Madison Street
Tallahassee, Florida 32399-1450

" Email address: flaudgen_localgovt@and.state fl.us

Providers, when submitting audit report packapes to the department for audits done in accordance with OMB Circular
A-133 or Chapters 10,550 (lecal governmental entities) or 10.650 (nonprofit or for-profit organizations), Rules of the
Auditor General, should include, when available, correspondence from the auditor indicating the date the audit report
package was delivered to them, When such correspondence Is not available, the date that the audit report package was
delivered by the auditor to the provider must be indicated in correspondence submitted to the depariment in accordance
with Chapter 10.558(3) or Chapter 10.657(2), Rules of the Auditor General.

PART IV: RECORD RETENTION

The recipient shall refain sufficient records demonstrating its compliance with the terms of this agresment [or a period
of six years from the date the aud!t report is issued and shall allow the department or jis designee, Chicf Financial
Officer or Auditor General access to such records upon request. The recipient shall ensure that audit working papers
are made available to the department ot its designge, Chief Financial Officer or Auditor General upon request for a
period of three years from the date the audit report s issued, unless extended in writing by the department,
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Attachment Hl

CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND
COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or an
employee of any agency, a member of congress, an officer or employee of congress, or
an employee of a member of congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering
into of any cooperative agresmeni, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative

agreement.

(2) If any funds other than federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a member of congress, an officer or employee of congress, or an employee of
a member of congress in connection with this federal contract, grant, foan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly. This certification is a material
representation of fact upon which reliance was placed when this transaction was made
or entered into. Submission of this certification is a prerequisite for making or entering
into this transaction imposed by section 1352, Title 31, U.S. Code. Any person who fails
to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure. : :

' M—% m W Lial oy
Slg@) C) Dale !

Jonathan M. Chelry ‘ PHZ204

Name of Authorized Individual Applicatien or Contract Number

LifeStream Behavioral Center, Inc.
Name of Orgarization

515 W. Main Street Leesburg, FL 34748

Address of Organizalion
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A. General Description

EXHIBIT A : . .

speci
CLIENTS / PARTICIPANTS poomt Non spedic
TO BE SERVED SAMH Sarvices Pragram

The provider shall furnish services funded by this contract to the target
population(s) checked below:

Non-Prevention

Prevention

Adult Mental Health-Forensic involvement

Aduit Substance Abuse

XU

Adult Mental Health-Severe & Persistent Menta! liiness L__J Children's Substance Abuse

Adult Mental Health-Serious & Acute Episodes of Mental iHiness E Cormmunity Prevention-Adult and/or Children SA

Adutlt Mental Health-Mental Health Problems

Children's Menial Health-Emotional Disturbances

Children's Mental Health-At Risk of Emational Disturbances

Children's Mental Health-Serious Emotlonal Disturbances

Adult Substance Abuss

XX

Children's Substance Abuse

B. CIientIParticipant Eligibitity

(1) The provider agrees that all persons meeting the target population
descriptions in the table above are eligible for services based on the
availability of resources. A detailed description of each target population is
contained in s. 394.674, Florida Statutes.

(2) Crisis  stabilization, substance abuse detoxification, and addiction
receiving facility services shall be provided to all persons meeting the criteria
for admission subject to the availability of beds and/or funds.

C. Client/Participant Determination

(1) Determination of client eligibility is exclusively the responsibility of the
provider.

{2) Participant eligibility (Direct Prevention) and target population eligibility

{Community Prevention) shalf also be based upon the community action plan
or on the relevant epidemiology data.
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TO BE SERVED SAMH Services Program

D. Contract Limits

(1) The provider is not authorized to bill the department for more units than
are specified in Exhibit G, State Funding by Program and Activity, or for
more units than can be purchased with the amount of funds specified in
Exhibit G, State Funding by Program and Activity.

(2) The provider agrees that funds provided in this contract will not be used to
serve persons outside the target population(s) specified in the paragraph
above. NOTE: Prevention funds allocated to underage drinking programs
and activities targeting eighteen (18) to twenty (20) year cld individuals may
be taken from Adult Substance Abuse Prevention funds.

(3) Services provided under this contract are limited by the availability of
funds. The provider may not authorize or incur indebtedness on behalf of the

department.
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07/01/2011 : EXHIBIT B Client Non-Specific
Performance Contract
SAMH Service Program

Method of Payment

1. Payment Clauses

a. This is a fixed price (unit cost) conlract. The department shall pay the provider for the
delivery of service units provided in accordance with the terms and conditions of this
contract for a total dollar amount not to exceed $6,707 646.00 for fiscal year 2011-2012,
$6,707,646.00 for fiscal year 2012-2013, and $6,707,646.00 for fiscal year 2013-2014,
subject to the availability of funds. The unit prices are listed on Exhibit G, State
Funding by Program and Activity.

b. Aftercare, Intervention, Outpatient, Comprehensive Community Service Teams
(Mental Health), and Recovery Support Services (Substance Abuse) are eligible for
special group rates. Group services shall be billed on the basis of a contact hour, at
25% of the contract's established rate for the individual services for the same cost
center. Excluding Qutpatient, total hourly reimbursement for group services shall not
exceed the charges for ten individuals per group. Group size limitations outlined in the
current Medicaid Handbook apply to Outpatient group services funded under this
confract.

~==g. Pursuant to s. 394.76(3), Florida Statutes (F.S.), the provider agrees to provide local
matching funds in the amount of $1,625,010.00 for fiscal vyear 2011-2012,
$1,625,010.00 for fiscal year 2012-2013, and $1,625,010.00 for fiscal year 2013-2014.

d. In accordance with the provisions of s. 402.73(7), F.S., and Rule 65-29.001, Florida
Administrative Code (F.A. C.), corrective aclion plans may be required for
noncompliance, nonperformance, or unacceptable performance under this contract.
Penalties may be imposed for failures fo lmplement or fo make acceptable progress on
such corrective action plans.

e, This contract is for multiple years. Rates may be adjusted up to §%, not to exceed the
average annual percentage changes in the Medical Care Consumer Price Index, for
three fiscal years within the availability of annual appropriations and in accordance with
Rule 65E-14.021(9){a)1., F.A.C. The Medical Care Consumer Price index may be found
at the following web site: http://www.bls.gov/cpifcpiovrvv.him

f. This contract is funded by the following FY 2011-2012 Appropriation Line Items: 315, 316
317 322 324 327 334 335, .

2. MyFloridaMarketPlace Transaction Fee

This contractfitem is exempt from the MyFloridaMarketPlace Transaction Fee in
accordance with Rule 60A-1.032(1)(d}, F.A.C.

4, Additional Release of Funds

At its sole discretion, the depariment may approve the release of more than the monthly
prorated amount when the provider submits a written request justifying the release of
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additional funds, if funds are available and services have been provided.

5. Medicaid Billing

a. The department and the provider specifically agree and acknowledge that when .
services are covered under the Florida Medicaid program for Medicaid recipients and
the recipient has other third party coverage, services shall be billed to the third party
and not Medicaid or the depariment;

b. However, when services are covered under the Florida Medicaid program for
Medicaid recipients and the recipient does not have other third party coverage, the
department shall not be considered a fiable third party for Mental Heaith and
Substance Abuse Program payments funded through the department. Services shall
then be billed to Medicaid and not the department; '

¢. Authorized provider services ‘may only be billed to the department if services are
provided to non-Medicaid recipients, and/or for non-Medicaid covered services, and
no other non-Medicaid first or third party payors are available;

d. In no event shall the provider bill the Medicaid program for services or expenses for
Medicaid recipients for which the provider has already been paid by any other liable

third party payor;
e. The provider shall identify and report Medicaid earnings separate from all other fees;

f. Medicaid earnings cannot be used as local match;

g. The provider shall ensure that Medicaid payments are accounted for in compliance
with federal regulations;

h. In no event shall both Medicaid and the department be billed for the same service,

i. The provider operating a facility licensed as a crisis stabilization unit, detoxification
facllity, short-term residential treatment facility, residential treatment facility Levels 1
or 2, or therapeutic group home that is greater than 16 beds is not permitted to bilt or
knowingly access Medicaid Fee-For-Service programs for any services for recipients
while in these facilities; :

j. The provider operating a children’s residential treatment center of greater than 16
beds is not permitted to bill or knowingly access Medicaid Fee-For-Service programs
for any services for recipients in these facilities except as permitted under the
Medicaid State Inpatient Psychiatric Program Waiver;

k. The provider agrees to assist clients who need assistance and who may be gligible
for Medicaid to make application including assistance with medical documentation
required in the disability determination process; and

I. The provider agrees to assist Medicaid recipients covered by a Medicaid capitated
entity who need and request assistance to obtain covered mental health services
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that the treating provider considers to be medically necessary. This assistance shall
include assisting clients in appealing a denial of services.

6. Payments from Medicald Health Maintenance Organizations, Prepaid Mental Health
Plans, or Provider Services Networks,

Unless waived in Section D (Special Provisions) of this contract, the provider agrees that
payments from a health maintenance organization, prepaid mental health plan, or provider
services network will be considered to be “third party payer” contractual fees as defined in
Rule 85E-14.001(2)(z), F.A.C. Services which are covered by the subcapitated contracts
and provided to persons covered by these contracts must not be billed to the department.

7. Temporary Assistance to Needy Families (TANF) Billing

a. The provider's attention is directed to its obligations under applicable parts of Part A
or Titie IV of the Social Security Act and the provider agrees that TANF funds shall be
expended for TANF participants as outlined in the Temporary Assistance to Needy
Families (TANF) Guidelines. TANF Guidelines can be obtained from the contract
manager, or can be found at the following web site:
http:/iwww.dcf,state fl.us/programs/samh/contract/tanf. pdf :

b. The contract shall specify the unit cost rate for each cost center contracted for TANF
funding, which shall be the same rate as for non-TANF funding, but the contract shall not
specify the number of TANF units or the amount of TANF funding for individual cost

centers.
8. Invoice Requirements

a. The provider shall request payment monthly through submission of a properly
completed invoice, Exhibit E-1, Substance Abuse and Mental Health Monthly
Request for Non-TANF Payment/Advance and Exhibit E-2, Substance Abuse and
Mental Health Monthly Request for TANF Payment/Advance within thirty (30) days
following the end of the month for which payment is being requested for the delivery of
service.

b. The provider's final invoice must reconcile actual service units provided during the
contract period with the amount paid by the department. The provider shall submit their
fiscal year final invoice to the department within 16 days after the end of each state
fiscal year in the contract period.

¢. The total number of monthly service units paid under this contract cannot exceed the
total amount of funding as specified on Exhibit G, State Funding by Program and
Activity.

d. Pursuant to 65E-14.021(10)(b)6.b., F.A.C. , the year-to-date number of units of
service reported on a request for payment or any associated worksheet shall not exceed
the total humber of units reported and accepted in the department's data system
pursuant to Rule 65E-14.022, F.A.C.
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e. Pursuant to 65E-14.021(10)(a)2., F.A.C., any costs or service units paid for under
any other contract or from any other source are not gligible for payment. The provider
must subfract all units which are billable to Medicaid, and all units for SAMH client
seivices paid from other sources, including Social Security, Medicare payments, and
funds eligible for local matching which include patient fees from first, second, and third-
party payers, from each monthly request for payment. For services provided based on
bed-day availability, the provider must report any payments received from all other
sources on the “Schedule of Bed-Day Availability” at the end of the fiscal year and

refund any overpayment.

f. If no services are due to be invoiced from the preceding month, the provider shall
submit a written document to the department indicating this information within thirty (30)
days foliowing the end of the month

9. Supporting Documentation

The provider agrees to maintain service documentation for each service billed to the
department pursuant to this contract. Proper service documentation for each SAMH

cost center is oullined in Rufe 65E-14.021(7), F.A.C.
a. The provider shall maintain documentation to support all units billed to the
department and units subtracted for SAMH client services on each monthly request for

payment.

b. The department and the State’s Chief Financial Officer reserve the right to request
supporting documentation at any time after actual units have been deliverad.
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Provider Name: LifeStream Behavioral Centar. Inc. Contract No. PH204 Date 07/31/2011 Amendment No: 8

discounts referenced in Rule 65E-14.018(4)], Florida
Administrative Gode

of aach fiscal year

epoits Regilfed For AliPro Yije.Dat Co Send 16:
Response to Monitering Reports and Correclive Within 30 days 1 Contract Manager
Action Plans
Sliding Fee Scale [reflecting the ualform schedule of 1 wagthin 30 days after the beginning 1 Contract Manager

I‘Detall Report
FY 2011-2012
Final July 30, 2011
Draft May 1, 2011

Within 30 days aftar contract
axecution or upon request of the

contract manager

I:Ré

FY 2012-2013
Final July 30, 2012
Draft May 1, 2012

Contract Manager

Wilhin 30 days after contract
execution ¢r upon request of the
contract manager

Contract Manager

Final  July 30, 2013
Draft May 1, 2013

bsariptior

Within 30 days after contract
axecution or upon request of the
contract manager

&

FY 2011-2012
Final July 30, 2041
Draft May 1, 2011

SE

F? 2012-2013
Final July 30, 2012
Draft May 1, 2012

Within 30 days after contract
execution or ugon request by the
contract manager

Contrabl Manager

Within 30 days after conirast
execution or upon request by the
contract manager

R B

Contract Manager

script ) : :

FY 2013-2014 Within 30 days aftsr contract 1 Contract Manager

Final July 30, 2013 exacution or upon request by the

Draft May 1, 2013 contract manager
Monthly Data Required by CFP 155-2 Within 15 days after end of month Elactronic SAMHIS and PBPS

Submissicn
tncident Report Within 24 hours of occurrence 1 Girouit 5 SAMH Program
, Specialist
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i

Schedule of related Party Transaction Adjustments
Program/Cost Center Actual Expenses & Revenues
Schadule Schedule of Bed-Day Availabifity Payments

Based upon the requirement for an
annual audit or 45 days after the
end of the contract peried

1 to Ciroult

1 to Headguarters

*As directed In the

Auwdit Aftachiment
of the contract

Circuit Contract Manager
Cenlral SAMH Office

User Outreach Services, SAPT Block Grant Mandale,
Designated Providers Only

~Proyider i A e B
Prevention - Pragram Evaluation instrument Level | Within 5 business days No ¢opies to KIT Solutions
*GComplated last day of Program circuits. Provider
Pravention - Program Evaluation Instrument Level 2 keeps copy &
sends original ta
KIT Solutions
Prevention — Involce Suppod Report Submitted with monthly invoice 1 Contract Manager
Annual Report for HIV Early Intervention Services, Upon Request from the depariment 1 to Circuit Circuit Contract Manager
SAPT Block Grant Sel Aside Funded Services Only : 1 to Headquarters | Substance Abuse
Program Qffice
Annua! Report for Evidenced-based Injection Drug Upon Request from the department 1 fo Cirguit Circuit Contract Manager
1 to Headquarlers | Substance Abuse

Program Office

Ahnua! Report for Pregnant Womea and Women With

Upan Request from the department

- 1 to Circuit

Gircult Contract Manager

Summary Report

Dependant Children SAPT Block Grant Set Aslde 4 ta Headquarters | Substance Abuse
Funded Services Only Program Office
Co-Occurring Actton Plan October 1 of each contract year 1 to Circuit Circuit Contract Manager
- 1 to Headquarters | Substance Abuse
) Program Office
Co-Occurring Disorder Service Capabifity June 30 of each contract year 1 to Cireuit Circuit Contract Manager
1 to Headquarers

Substance Abuse
Program Office

TANF SAMH Program Logs gnd Service Data

15" of each month

Conlract Manager

Invoica Review Supporting Docimentation

As requested by the contracl
maiager

Contract Manger

Aggregate Payor Glass Report

No latter than 90 days following the
end of the facility's fiscal year

" 1 Electronic

htip/ifiiam.quattrics.com/
SEf?SI0=5V_b2yQo7Sa
2YbnbHS

Chtent Trust Fund {Documentation must be malntalned {o
show any fess coltscted from other sources for cost of cara of
SAMH clients.}

* Accounting Procedures Manual 7 APM, &, Volume 7
Required Repaorts

**Rapresentalive Payes Determination/Certification
Latter

*Jpon Request from the
department
*“Within 30 days after coniract
axssutionfamendment or by July 16
of each confract year.

Conlract Manager

Auxiliary Aid Service Record

6th business day of the month

Contract Manager
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“Circliit Required Repot i
Emergency Preparednass Plan Within 30 daya after contract 1 Contract Manager
exacution
Forensics Census By the 156" of each manth 2 1 to Conlract Manager, 1
to Forensics Liaison
Quarterly Conditianal Release Tracker End of each quarter 2 1 to Contract Manager, 1
to Forensics Liaison
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Exhibit D
Substance Abuse and Mental Health Required Performance Outcomes and Qutputs

Fiscal Year 2011-2012
LifeStream Behavioral Center, Inc. Contract #: PH204 Date: 07/01/2011 Revision #: Q

Provider Name: \

I. Mental Health Contracted Services

A. Reyuired Performance Output Standards for Each Target Populatlon

(including all clients paid for by SAMH, Medicaid and Local Match)
“Please explain in the comment section balowifa target population s indicated in the section below, but there is no
corresponding outcome standard for that poputation.

1. Adult Mental Health
a. Adults with Severe and Persistent Mental lliness (SPMI) (MO018)(MHO18)

b. Adults with Serious and Acute Episodes of Mental lliness (M05301)/(MH5301)
c. Adults with Mental Health Problems (M05302)/(MH5302)
d. Adults with Forensic Involvement (M0018)/(MH018)

2. Children’s Mental Heaith
a. Children with Serious Emotional Disturbances (SED) (M0031){MH031)
b. Children with Emotional Disturbances (ED) (M0032)/(MH032)
¢. Children at-risk of Emotional Disturbances (M0033)/(MHO033)

B. Required Performance Qutcome Standards for Each Target Population

*Ploase explain in the comment section below if there is an Qutcome Standard but there Is no corresponding target
population indicated.

1. Adult Mental Health - Adults with Severe and Persistent Mental lliness
a. Percent of adults with severe and persistent mental illnesses who live in stable housing
environment wilt be at least (M0742)/MH742) - (Statewlde Target - $3%)
b. Average annual number of days (post admission assessments) worked for pay for aduits with
severe and persistent mental Niness will be at least (MO003)/(MHOO03) — (Statewide Target - 30}

2. Aduit Mental Health - Adulits in Mental Heaith Crisis, inciuding Adults with Serious
and Acute Episodes of Mental lliness and Adults with Mental Health Problems
a. Percent of aduits in mental health crisis who live in stable housing environment will be at least
(MO0744)/MH744) — (statewide Target - §0%)}

3. Adult Mental Health — Aduits with Serious Mental lliness (SPMI, MH Crisis, Forensic) |
a. Percent of adults with serious mental ilness who are competitively employed will be at least
(M0703)/MH703) ~ (Statewlde Target - 15%) :

iviinimum
Numbers to
be Served

700

250

232
50

500
150
NIA

Minimum

Contract

Standard
93%

30

———— ——

90%

16%

4. Adult Mental Health - Forensic Involvement
a. Percent of aduits in forensic involvement who live in stable housing environment will be at

feast (M0743)/MH743) — (Statewide Target - 70%)

§. Children’s Mental Health - Seriously Emotionally Disturbed
a. Percent of children with serious emotional disturbance who live in stable housing
environment will be at least (M0779)/(MH779) — (Statewlde Target - 96%)
b. Percent of children with serious emotional disturbance who improve their teve! of functioning
will be at least (M0378)/MH378) - (Statewide Target - 65%)
c. Percent of school days seriously emotionally disturbed children attended will be at least
(M0012)/(MH012) ~ {Statewlde Target - 86%)

6. Children's Mental Health - Emofionally Disturbed
a. Percent of children who live in stable housing environment will be at least (MO778)/(MH778)

70%

95%

65%

86%

95%

— (Statewlde Target - 95%} [ —

b. Percent of children who improve their fevel of functioning will be at feast (MO377)/(MH377) -
{Statawide Target - 64%) )

7. Children’s Mental Health — At-Risk of Emotional Disturbance
a. Percent of children who live in stable housing environment will be at least (M0780) (MH780)
— (Statewide Target - 80%)

Rev.Q7/01/2011 Exhihit D PSMA | HCO2
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Exhibit D
Substance Abuse and Mental Health Required Performance Oufcomes and Outputs

Fiscal Year 2011-2012
Provider Name: LifeStream Behavioral Center, Inc. Contract #: PH204 Date: 07/01/2011 Revision #: 0

C. Required Internal Measures

1. Data Submission Outcomes for Mental Health
a. Percent of persons receiving state-contracted mental health service event records which
have matching mental health initial {purpose 1) admission records in the Substance Abuse

and Mental Health Information System will be at least{SAMHIS) (M0759)
{Target - 95%) 95%

i, Substance Abuse Contracted Services -

A. Required Performance Output Standards for Each Target Population (including ali clients Minimum
paid for by SAMH, Medicaid and Local Match) Numbers to
*Pladse explain ih fhe comment section below If a target papuiation [s indicated in the section below, but there is no be Sarved

corresponding outcome standard for that population.
1. Aduilts with Substance Abuse Problems

a. Number of Adults Served {M0083)/(SA083) 1802
2. Children with Substance Abuse Problems
a. Number of Children Served (M0052)/(SAQ052) 300
3. Adults At-Risk of Substance Abuse Problems- {Non GAA)
a. Number of Adults participating In Prevention Services (MO785)(SA785) 1,500
b. Number of Adults participating in Level 1 Prevention Programs (MO767)/(SA767) 1,500
. ¢. Number of Adults participating in Level 2 Prevention Programs {MO768)/(SA768) N/A
d. Number of adults participaling in Leve! 1 Prevention Programs who complete 75 percent of /
the program’s schedule of activities (M0769)/(SA769) 760
. Number of adults participating in Leve! 2 Prevention Programs who complete 75 percent of
the program’s schedule of activities (MO770)/(SA770) N/A
4. Children At-Risk of Substance Abuse Problems- (Non GAA
a. Number of children participating in Prevention Services (MO762)/(SA762) N/A
b. Number of children participating in Level 1 Prevention Programs (M0761)/(SA761) N/A
¢. Number of children participating in Level 2 Prevention Programs{M0696)/(SAG95) N/A
d. Number of children participating in Level 1 Prevention Programs who complete 75 percent of
the program's scheduls of activities (MO763)/(SAT763) N/A
&. Number of children participating In Level 2 Prevention Programs who complete 76 percent of
the program's schedule of activities (MO764)(SAT64) N/A
B. Required Performance Outcome Standards for Each Target Population Minimum
*Pleasa explaln in the comment section below if there is an Outcome Standard but there Is no corresponding target Contract
population indicated. . Standard

1. Adults with Substance Abuse Problems
a. Percent of adults who successfully complete substance abuse treatment services will be at

[east (MO755)/SATHE) - (Statewlde Target - 50%) 50%
b. Percent change in clients who are employed from admission to discharge will be at least

{MO753)/(SAT753) (Statewlde Target — 20%) 20%
¢. Percent of adults who live in a stable housing environment at the fime of discharge wili be at

least (MO756)/SAT75E) - (Statewlde Target - 80%) 80%
d. Percent change in the number of adults arrested 3¢ days prior to admission versus 30 days

prior to discharge (MO754/SAT754) (Statewide Target - 35%) 35%

2. Adults At-Risk of Substance Abuse Problems - (Non GAA)} (Statewlde Target for each 50%)
a. Percent of adults participating in Level 1 Prevention Pragrams.who complete 75 percent of

the program’s schedute of activities will be at least (MO771)/(SAT71) 750
b. Percent of adults participating in Level 2 Prevention Programs who complete 75 percent of
the program’s schedule of activities will be at least (MO772)/(SA772) N/A
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Exhibit D
Substance Abuse and Mental Health Required Performance Outcomes and Outputs

Fiscaf Year 2011-2012
LifeStream Behavioral Center, Inc. Contract # PH204 Date: 07/01/2011 Revision #: 0

Provider Name: \

3, Children with Substance Abuse Problems
a. Percent of children who successfully complete substance abuse treatment services wiil be at

least (SA725)/M0725) - (Statewide Target - 56%) 55%

b. Percent of children who tive in a stable housing environment will be at least (MO752)/SAT52)

- {Statewids Target - 85%) 85%

c. Percent change in the number of children arrested 30 days prior to admission versus 30
days prior to discharge will be at least (MO751/SA751) - (Statewide Target - 20%) 20%

4. Children At-Risk of Substance Abuse Problems - (Non GAA} (Statewide Target for each 50%)
a. Percent of children participating in Level 1 Prevention Programs who complete 75 percent

of the progran’s schedule of activities will be at least (MO765)/{{SA765) N/A
b. Percent of children participating in Leve! 2 Prevention Programs who complete 75 percent '
of the program's schedule of activities will be at least (MQO786){SATEE) N/A

6. Data Submission for Prevention Program Tool (Non GAA}
a. Percent of approved Prevention Descriptions completed within 30 days of contract

execution. (Statewlde Target 50%) . " 50%

C. Required Interna! Measures

4, Data Submission Outcomes for Substance Abuse
a. Percent of persons receiving state-contracted substance abuse service event records which
have matching substance abuse initial (purpose 1) admission records in the Substance .

Abuse and Mental Health information System will be atleasi{SAMHIS) (M0768) (Target 95%) 95%

Il Comments { Explanations

*Tharo should be a number, or N/A Inserted for each target or outcoma in the sections ahove. *Pleass explain if a target population is
indicated but there is no corresponding outcome standard for that population, vr if thare Is an Quicome Standard but there Is no
corresponding target population indicated.
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Exhibit D

Substance Abuse and Mental Health Required Performance Cutcomes and Outputs

Fiscal Year 2012-2013

Provider Namei LifeStream Behavioral Center. Ing. Contract #: PH204 Date: 07/01/2011 Revision #: 0

[._Mental Health Contracted Services

A. Required Performance Output Standards for Each Target Population
(including all clients paid for by SAMH, Medicaid and Local Match)

*Please explaln in the comment section below if a target population Is Indicated in the section below, hut there is no
corresponding cutcome standard for that popuiation.

1.

Adult Mental Health

a. Adults with Severe and Persistent Mental liiness (SPMI) (M0O018)/{(MH016)

b. Adults with Serious and Acute Episodas of Mental iliness (M05301)/(MH5301)
¢. Adults with Mental Health Problems (M05302){MH5302)

d. Adults with Forensic Involvement (M0018)/(MHO18)

Children’s Mentat Health
a. Children with Serious Emotional Disturbances (SED) (M0031)[(MH031)

b. Children with Emoticnal Disturbances (ED) (M0032)/(MHO32)
¢. Children at-risk of Emotional Disturbances (M0033){MH033}

B. Required Performance Outcome Standards for Each Target Population

*Please explain in the comment section helow if there is an Outcome Standard hut thers is no corresponding targei
population indicated.

1.

Adult Mental Health - Adults with Severe and Persistent Mental lliness

a. Percent of aduits with severe and persistent mental illnesses who live in stable housing
environment will ba at Jeast (M0742)/MH742) - (Statewide Target - 93%)

b. Average annual humber of days {post admission assessments) worked for pay for adults with
severs and persistent mental illness will be at least (M0003)/(MHO03) - (Statewlde Target - 30)

Adult Mental Health - Adults in Mental Health Crisis, including Adults with Serfous

and Acute Episodes of Mental lliness and Adults with Mental Health Problems

a. Percent of adults in mental health crisis who five In stable housing environment will be at least
{MO744)/MH744) — (Statewide Target - 90%)

Adult Mental Health — Adults with Serious Mental lliness (SPMI, MH Crisis, Forensic)
a. Percent of adults with serious mental illness who are competitively employed will be at least
(MO703)/MH703) — {Statewlde Target - 16%) |

Adult Mental Health - Forensic Involvement
a. Percent of adults in forensic involvement who live In stable housing environment will be at

ieast (M0743)/MHT743) — (Statewide Target - 70%)

Children’s Mental Health - Seriously Emotionally Disturbed

a. Percent of children with serious ermotional disturbance who live in stable housing
environment will be at least (MO779)/(MHT779) — (Statewide Target - 96%)

b. Percent of children with serious emotional disturbance who improve their level of functioning
will be at least (MO378)/MIH378) - (Statewide Target - 65%)

¢. Parcent of school days seriously emotionally disturbed children attended will be at least
(MO012)/(MHO012) — (Statewide Target - 86%)

Children's Mental Health - Emotionally Disturbed

a. Percent of children who live in stable housing environment will be at lsast (MO778)/(MH778)
— (Statewlde Target - B6%)

b. Percent of children who Improve their level of functioning will be at least (M0377)(MH377) -
{Statewide Target - 64%)

Chitdren’s Mental Health — At-Risk of Emotional Disturbance
a. Percent of children who live in stable housing environment will be at least (M0780) (MH780)

— (Statewide Target - 90%)
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700

2580

232
50

500
150
N/A

Minimum
Contract
Standard

93%

30

80%

15%

70%

95%

65%

86%

95%

64%

N/A
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Exhibit D

Fiscal Year 2012-2013

Provider Name: LifeStream Behavioral Center, Inc. Contract #: PH204 Date: 07/01/2011 Revision #. 0

C. Reguired Internal Measures
1. Data Submission Qutcomes for Mental Health

a.

Percent of persons receiving state-contracted mental health service event records which
have matching mental heaith initial (purpose 1) admission records in the Substance Abuse

and Mental Health Information System will be at least{SAMHIS) (M0759)
(Target - 96%)

ll. Substance Abuse Confracted Services

A. FlecgI ujred Performance Cut gut Standards for Each Target Population (including ali clients

for by SAMH, Medical

and Local Match)

'Please explain in the comment section below if a iarget population Is Indicated In the section helow, but there is no
corrasponding outcoma standard for that population.

1. Adults with Substance Abuse Problems

a.

Number of Adults Served (M00B3)/(SA063)

2. Chifdren with Substance Abuse Problems

a.

Number of Children Served (M0052)/{SA052)

3. Adults At-Risk of Substance Abuse Problems- (Non GAA)

a.
b. Number of Adults participating in Level 1 Prevention Programs (MO767)/(SA767)

c.

d. Number of adults participating in Level 1 Prevention Programs who complete 75 percent of

€.

Number of Adults participating in Prevention Services (MO785)(SA785)
Number of Adults participating in Level 2 Prevention Programs (MO768)/(SA768)
the program's schedule of activities (MO769)/(SA769)

Number of adults participating in Level 2 Prevention Programs who complete 75 percent of
the program's schedule of activities (MO770)/(SA770)

4. Children At-Risk of Substance Abuse Problems- (Non GAA

Lorow

4

. Number of children participating in Prevention Services (M0762)/(SA762)
. Number of children participating in Level 1 Prevention Programs (M0761)/(SA761)

Number of children participating in Level 2 Prevention Programs(M0695)/(SAGS5)

Number of chlidren participating in Level 1 Prevention Programs who complete 75 percent of

the program's schedule of activities (MO763)/(SA763)

Number of children participating in Level 2 Prevention Programs who complete 76 percent of

the pragram's schedule of activities (M0764)(SA764)

B. Required Performance Qutcome Standards for Each Target Population

*Please explain in the comment section below if there is an Qutcome Standard but there is no corresponding target
_ poputation indicated.

1. Aduits with Substance Abuse Problems

a.

b.

G.

d.

Percent of adults who successfully complete substance abuse treatment services will be at
teast (MO755)SATEE) - {Statewide Target - 50%)

Percent change in clients who are employed from admission to discharge will be at least
(MO753)/(SATE3) (Statewide Target ~ 20%)

Percent of adults who live in a stable housing environment at the lime of discharge will be at
least (MO758)/SAT56) - (Statewide Target - 80%)
Percent change in the number of adults arrested 30 days prior to admission versus 30 days

prior to discharge (M0754/SA754) (Statewide Targst - 35%)

2. Adults At-Risk of Substance Abuse Problems - {Non GAA} (Statewide Target for each 50%)

a,

b,

Rev.07/01/2011

LifeStream Behavioral Center, Inc.

Percent of adults participating in Level 1 Prevention Programs who complete 75 percent of
the program's schedule of activities will be at least (MO771)/(SA771)
Percent of aduits participating in Level 2 Prevention Programs who complete 76 percent of

the pragram's schedule of activities will be at least (MO772)/(SA772)
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07/01/2011 Performance Contract
SAMH Services Program
ExhibitD
Substance Abuse and Mental Health Required Performance Outcomes and Outputs.

Fiscal Year 2012-2013
Provider Name: LifeStream Behavioral Center, Inc. Contract #: PH204 Date; 07/01/2011 Revision # O

3. Children with Substance Abuse Problems
a. Percent of children who successfully complete substance abuse treatment services will be at

least (SA725)/M0725) - (Statewide Target - 55%) 55%
b. Percent of children who live in a stable housing environment will be at least (M0762)/SA752)
- (Statewide Target - 85%) 85%
c¢. Percent change in the number of children arrested 30 days prior to admission versus 30
days prior to discharge will be at least (MO751/5A751) - (Statewide Target - 20%) 20%
4. Children At-Risk of Substance Abuse Problems - {Non GAA) (statewide Target for each 50%)
a. Percent of children participating in Level 1 Prevention Programs who complste 75 percent
of the program's scheduls of activities will be at least (MO765)/(SAT65) NIA
b. Percent of children participating in Level 2 Prevention Programs who complete 75 percent
of the program's schedule of activities will be at least (MO766)/(SA766) NA
5. Data Submission for Prevention Program Tool (Non GAA)
a. Percent of approved Prevention Descriptions completed within 30 days of contract
50%

execution. (Statewide Target 50%)

C. Required Internal Measures

1, Data Submission Qutcomes for Substance Abuse
a. Percent of persons receiving state-contracted substance abuse service event records which

have matching substance abuse Initiat (purpose 1) admission records in the Substance

Abuse and Mental Health Information System will be at least(SAMHIS) (MO758) (Target 95%) 95%

lil. Comments { Explanations : , '
*There should ba a numbar, or N/A inserted for each target or outcome in the sactions above. *Please explain if a target populatlon is

indicated but thers is no corresponding outcome standard for that population, or if there Is an Dutcome Standard but there is no
corresponding target population indicated.

Rev.07/01/2011 Exhibit D ' PSMA | HC02
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07/01/2011 Parformance Contract
SAMH Services Program

Exhibit D
Substance Abuse and Nental Health Required Performance Outcomes and Outputs

Fiscal Year 2013-2014
LifeStraam Behavioral Center, inc. Contract #: PH204 Date: 07/01/2011 Revision #. 0

Provider Name; A

|. Mental Health Confracted Services

A. Required Performance Qutput Standards for Each Target Po ufation Minimum
(including all ¢lients paid for by SAMH, Medicaid and Local atch) btur%bers &o
' e Serve

*Pleage explain in the comment section below if a target population is Indicated in the section balow, but there Is no
corresponding outcome standard for that poputation.

1, Adult Mental Health

a. Adults with Severe and Persistent Mental lliness (SPMI) (MO016)/{MH018) 700
b. Adults with Serious and Acute Episedes of Mental liness (M05301)/(MH5301) 250
c. Aduits with Mental Health Problems (M05302)/(MH5302) 232
d. Adults with Farensic Involvement (M0018)/{MH018) 50
2. Children’s Mental Health » :
a. Children with Serious Emotional Disturbances (SED} (M0031)/(MH031) 500
b. Children with Emotional Disturbances (ED} (M0032)/(MH032) 150
c. Children at-risk of Emotional Disturbances (M0033)/(MH033) : N/A
B. Required Performance Outcome Standards for Each Target Population Minimum
*Please explain In the comment section helow If there Is an Outcome Standard hut there s no corresponding target Contract
population indicated. Standard

1, Adult Mental Health - Adults with Severe and Persistent Mentai lliness
a. Percent of adults with severe and persistent mental iinesses who live In stable housing

environment will be at least (M0742)/MH742) - (Statewlde Target - 83%) 93%
b. Average annual number of days (post admission assessments) worked for pay for adults with
severe and persistent mental iliness will be at least (MO003)/(MHO03) — (Statewide Target - 30} 30

2. Adult Mental Health - Adults in Mental Health Crisis, including Adults with Serlous
and Acute Episodes of Mental lliness and Adults with Mental Health Problems
a. Percent of adults In mental health crisis who live in stable housing environment will be at least
{(MOT744)MH744) — {statewide Target - 90%) 20%

3. Adult Mental Heaith — Adults with Serious Mental lliness (SPMI, MH Crisis, Forensic)
a. Percent of aduits with serious mental illness who are competiiively employed will be at least
(MOT03)/MH703} — (Statewlde Target - 15%} ) 16%

4. Adult Mental Health - Forenslc Invelvement
a. Percent of aduits in forensic involvement who live in stable housing environment will be at

least (MO743)/MH743) — (Statewide Target - 70%) 70%
5. Children’s Mental Health - Seriously Emotionally Disturbed
a. Percent of children with serious emotianal disturbance whao live in stable housing 95%

environment will be at least (MO779)/(MH779) — (Statewide Target - 85%)
b. Percent of children with serious emotional disturbance who improve their level of functioning

will he at least (MO378)/MH378)} - (Statewids Target - 65%) 65%
¢. Percent of school days seriously emotionally disturbed children attended will be at least
(M0O012)/{MH012) — (Statewiie Target - 86%) 86%
6. Chiidren's Mental Heaith - Emotionaily Disturbed
a. Percent of children who live In stable housing environment will be at least (M0778)/(MH778) 95%

— {Statewide Target - §5%)

b. Percent of children who improve their level of functioning will be at least (M0377)/(MH377) -
{Statewide Targst - 64%) 64%

7. Children's Mental Health ~ At-Risk of Emotionat Disturbance
a. Percent of children who live in stable housing environment will be at least (M0780) (MH780)
— (Statewlde Targset - 80%) NIA

Rev.07/01/2011 Exhibit D PSMA | HCO2
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SAMH Services Program

Exhibit D

Substance Abuse and Mental Health Required Performance Outcomes and Outputs

Fiscal Year 2013-2014
Provider Name: LifeStream Behavioral Center, Inc. Contract # PH204 Date: 07/01/2011 Revision #; Q

C. Required Internal Meastires

1. Data Bubmission Qutcomes for Mental Health
" a. Percent of persons receiving state-contracted mental health service event records which
have matching mental health initial (purpose 1) admission records in the Substance Abuse
and Mental Health Information System will be at least(SAMHIS) (M0759)
{Target - 96%)

Il. Substance Abuse Contracted Services

A. Re%uired Performance Outésut Standards for Each Target Population (including ail clients
paid for by SAMH, Medicaid and Local Match)
*Please explain I the comment section below If a target popilation is indicated In the section below, but there Is no
corresponding outcome slandard for that population.
1. Adults with Substance Abuse Problems
a. Number of Adults Served (MOOB3)/(SAC63)

2. Children with Substance Abuse Problems
a. Number of Children Served (M0052)/{SA052)

3. Adults At-Risk of Substance Abuse Problems- (Non GAA)

a. Number of Adults participating in Prevention Services (MO0785)(SA785)

b. Number of Adults participating in Level 1 Prevention Programs (MO767)/(SA787)

c. Number of Adults participating in Level 2 Prevention Programs (M0768)/(SA768)

d. Number of adults participating in Level 1 Prevention Programs who complete 75 percent of
the program's schadule of activities (MO769)/(SA769)

e. Number of adulls participating in Level 2 Prevention Programs who complete 75 percent of
the program's schedule of activities (MO770)/(SA770)

4. Children At-Risk of Substance Abuse Problems- (Non GAA

a. Number of children participating in Prevention Services (M0782)/(SA762)

b. Number of children participating in Leve! 1 Prevention Programs {MO761)/(SA761)

¢. Number of children participating in Level 2 Prevention Programs(M0695)/(SA695)

d. Number of children participating in Level 1 Pravention Programs who complete 75 percent of
the program’s schedule of activities (M0763)/(SA763)

e. Number of children participating in Level 2 Prevention Programs who complete 76 percent of
the program'’s schedule of activities (M0764)(SA764) .

B. Required Performance Outcome Standards for Eéch Target Population

*Please explain in the comment section below If there Is an Qutcome Standard but there Is no correspending target
population indicated.

1.  Adults with Substance Ahuse Prohlems

a. Percent of adults who successfully complete substance abuse treatment services will be at
least (MO755)/SA755) - (Statewlde Target - 50%)

b, Percent change in clients who are employed from admission to discharge will be at least
{MOT53)/(SATE3) (Statewide Targst - 20%)

¢. Percent of adults who live in a stable housing environment at the time of discharge will be at
teast (MO756)/SATEHE) - (Statewide Target - 50%)

d. Percent change in the humber of aduits arrested 30 days prior to admission versus 30 days
prior to discharge (MO754/SA754) {Statewide Target - 36%)

2.  Adults At-Risk of Substance Abuse Problems - {Non GAA) (Statewlde Target for each 50%)
a. Percent of adults participafing in Level 1 Prevention Programs who complete 75 percent of
the program’s schedule of activities will be at least (MO771)/(SA771})
b. Percent of adults participating in Level 2 Prevenfion Programs who complete 75 percent of
the program's schedule of activities will be at least (MO772)/(SA772)
Exhibit
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SAMH Services Program

Exhibit D
.Substance Abuse and Mental Health Required Performance Outcomes and Outputs

Flscal Yoar 2013-2014
Provider Name: LifeStream Bshavioral Center, Inc. Contract # PH204 Date: 07/01/2011 Revision #: 0

3. Children with Substance Abuse Problems
a. Percent of children who successfully complete substance abuse treatment services will be at

least (SA725)/M0725) - (Statewide Target - 66%) 556%
b. Percent of children who live in a stable housing environment will be at least (M0752)/8A752)
- (Statewlde Target - 85%}) 85%
¢. Percent change in the number of children arrested 30 days prior to admission versus 30
days prior to discharge will be at least (MO751/SA751) - (Statewlds Target - 20%) 20%
4. Children At-Risk of Substance Abuse Problems - (Non GAA) (Statewide Target for each 50%)
a. Percent of children paricipating in Level 1 Prevention Programs who complete 765 percent
of the prograim’s schedule of activities will be at least (MO7E5)/{SA765) N/A
b. Percent of children participating in Level 2 Prevention Programs who comptete 75 percent
of the program's schedule of activities will be at least (MO766)/(SA766) N/A
5. Data Submission for Prevention Program Tool (Non GAA)
a. Percent of approved Prevention Descriptions completed within 30 days of contract
50%

exacution. (Statewide Target 60%)

C. Required Internal Measures
1. Data Submission Oufcomes for Substance Abuse
a. Percent of persons receiving state-contracted substance abuse service event records which
have matching substance abuse initial (purpose 1) admission records in the Substance

Abuse and Mental Health Information System will be at least(SAMHIS) (MO758} (Target 95%) 85%

lll. Comments / Explanations

*There should be a number, or N/A inserfed for each targst or outcome in the sections above. *Please explain 1f a target population is
indicated but there is no corresponding outcome standard for that population, orif there is an Outcoms Standard but there Is no

correspending target population indicated,

PEMA | HCO2
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RevaTig”
WHeStee:

a. _AGENCY NAME: LifeSlream Behavie

b, CONTRACT No.; PH204

e MONTHAEAR QF:

d. “=months remaining™

12

e, YEDERAL 1D #: 53~156150100F

“f. VENDOR ID (If differerd than Fed 10):

9. ADDRESS {Number, City, Siate, Zip): p.0. Bex 451000 L

easburg, FL 34748-1000

EXHIBIT E-1

CHILDREN'S SUBSTANCE ABUSE

Norn-TANF

MONTHLY PAYMENT/ADVANCE REQUEST

Budget Entify 60516602
ACTIVITY [ Cost Cenlers

{from Exh G)

{colt of Wrksht)

. {toL3-cold)

Col5 or CoLE.

{col.C of Wrsht}

PART 1 - EARNINGS Specifizd Noti- YTRTetal | YTR SAMH Noa-| Diffetence (YTD | Prorated Share | Amount Due | Gost Center Unit] # of Non-TANF
TANF Funding | Eligible Non- | TANF Paid for Unpaid {Cwed) Rute Unlis Pald for
Level forthe | TANF % Earnod Earnings Earnings) this Month
Activity Only
Enter and adjust
the Cost Conters
from Cal.5 5o
For Activity only | that the total for
{{cok 2 - 661 4} f | each Activity is
it the lesser of

7

Detoxification Total =

Wl Center, e,

Performarce Confract

SAMH Services Program

PSMA' ="~ HCOZ
Cantry 204



Parformance Contract

. - .
’ SAMH Services Program
2. AGENCY NAME: LieSiroam Behaviz EXHIBIT E-1
b. CONTRACT No.: PH204 : CHILDREN'S SUBSTANCE ABUSE
e, MONTH/YEAR OF; : Nen-TANF
d. “=monihs seraining”: 12 . N MONTHLY PAYMENT/ADVANCE REQUEST
Specifiad Noa- YTD Totad YTD SAMH Non- | Difference {YTO | Prorated Share | Amount Due | Cost Center Unit| # of Non-TANF
. - . TANF Funding | Ellgible Non- : TANF Paid for Unpald {Owedl) Rate tnits Pald for
PART 1 - EARNINGS Continued : | '\ o irorthe | TANES Exmed |  Eaenings Eamings) thiz Month
Activity Onty
Enter and adjust
the Cast Centers
from Col.5 s0

For Activity only | that the total for
[(col 2-col 4) / | each Activity i

Budget Entity 60910602 months the lesser of
ACSTIVITY f Cost Centers (from Exh @) {{cohH of Wrksht} {col.3-col.4) inding] ColS or Col6. |(col.B of Wrkshi)  {col.7 / col.8)
2 5 T 3

dentalEx

Incicental Total = $0.00

TOTAL: $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

= N flexibility is allowed if funded via SAPTEG

* Unless the ceniraclor requests and the depariment zpproves paymsnt in éxcess of the protated shara, )
h. Less Recoupment of Interest = $0.00
I. Less Recoupment of Advance = $3.00
J. TOTAL AMOUNT OF STATE FAYMENT/ADVANCE = 50.00

P35MAE No, HCL2

Exheolt €
Coniract No, PHZ04

Rev.omeiam
Controet Paga Wo. 77

UteStrwam Benavioral Center, Inc,
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07/01/2011 Exhibit F Performance Contract
: SAMH Services Program

Minimum Service Requirements

The provider and its subcontractors shall be knowledgeable of and fully comply with all
applicable state and federal laws, rules and regulations, as amended from time to time,
that affect the subject areas of the contract. Authorities include but are not imited to the
following:

l. PROGRAMMATIC AUTHORITY (FEDERAL)
A. Mental Health

42 U.8.C. 300x to 300x-9 (Block Grant for community Mental Health Services)
http:/iwww4 law.cornell.edu/uscode/42/ch6AschXVIIpB.himl

B. Substance Abuse Prevention and Treatment Block Grant (SAPTBG)

42 U.8.C. 290Kk, et seq.(Limitation on use of funds for certain purposes)
http:/iwwwd4 Jaw.cornell.edu/uscode/htmlfuscoded2iusc sec 42 0000029 0--
kk000-.html

42 U.8.C. 300x-21 to 300x-35 and 300x-51 to 300x-66(SA Treatment &
Prevention Block Grants)

hitp:fiwwwé4.Jaw cornell.edu/uscode/html/uscode42/usc sup 01 42 10 &
A 20 XVII 30 B 40 ii.html

42 CFR, Part 54 (Charitable choice)
hito:/iwww.access.gpo.govinara/cfriwaisidx 03/42¢frb4_03.html

45 CFR 96.120 — 137 (SA Treatment & Prevention Block Grants)
http:/fwww.access.gpo.govinara/cfriwaisidx 03/45cfr96_03.html

Restrictions on expendifures of SAPTBG

45 CFR 96.135
http://www.access.apo.gov/naralciriwaisidx 01/45¢fi896 01.htm}

C. Substance Abuse-Confidentiality

42 CFR, Part 2
http:/iwww . access .gpo.gov/nara/cfriwaisidx_03/42¢fr2_03.html

D. Health Insurance Portability and Accountahility Act (HiPAA)

45 CFR 164
hitp://www.access.apo.gov/nara/efi/waisidx_03/45¢ir164 03.nim|

Rev.07/01/2011 , Exhibit F PSMAI No. HCO2
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07/01/2011 Exhibit F Performance Contract
SAMH Services Program

E. Social Security Income for the Aged, Blind and Disabled

20 CFR 416
hitp://www.access.apo.gov/nara/ciiiwaisidx 03/20cfr416 03.htmi

F. Endorsement and Payment of Checks Drawn on the United States Treasury

31 CFR 240 relating to SSA
hitp://www.access.gpo.gov/nara/cfriwaisidx_03/31¢fr240_03.html

G, Temporary Assistance to Needy Families (TANF)
Part A, Title IV of the Social Security Act

45 CFR, Part 260
http://www. access.apo.govinara/cfriwaisidx 03/45¢fr260 03.html

Section 414.1585, F.S.
http://www Jeq.state.flus/statutes/index.cim?App_mode=Display Statute&Search
String=&URL=0400-0499/0414/Sections/0414.1585.html

H. Positive Alternatives to Homelessness (PATH)

Public Health Services Act, Title V, Part C, Section 521, as amended

42 U.8.C. 290cc-21 &t. seq.
htto://www.law.cornell.edufuscode/htmifuscoded42/usc sup 01 42 10 6A 20 {

-A_30_C html

Stewart B. McKinney Homeless Assistance Amendirients Act of 1990, Public

Law 101-645
hitp:/fwwwé.law.cornell. edulusc-cm/qet external.cgi?type=publL&target=101-645

42 CFR, Part 54
hitp://www.access.qno.qov/nara/cfriwaisidx 03/42¢fr54 03.htmi

I. Americans with Disabilities Act of 1990

42 U.S.C. 12101 et seq.
hitp:/fwww.law.cornell.edufuscode/htmi/uscoded2/usc sec 42 00612101----000-

:html

il. FLORIDA STATUTES

All State of Florida Statutes can be found at the following website:
http:/fwww.leg.state.fl.us/statutes/index.cim?Mode=ViewStatutes&Subme nu=1

Rev.07/01/2011 ) ) Exhibit F PSMAI No. HC02
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Chapter 39, F.S.

Chapter 119, F.S.

Chapter 402, F.S.
Chapter 435, F.S.
Chapter 490, F.S.
Chapter 491, F.S.

Performance Contract

Exhibit F
SAMH Services Program

A. Child Welfare and Community Based Care

Procéedings Relating to Children

Public Records

Health and Human Services; Miscellaneous Provisions
Employment Screening

Psychological Services

Clinical, Counseling and Psychotherapy services

Student and Parental Rights and Educational Choices
Persons not required to be refingerprinted or rescreened
Temporary Cash Assistance; Public Records Exemptions

Chapter 1002, F.S.
Section 402.3057, F.S.
Section 414.295, F.S.

B. Substance Abuse and Mental Health Services

Chapter 381, F.S.
Chapter 386, F.S.
Chapter 395, F.S.
Chapter 394, F.S.
Chapter 397, F.S.
Chapter 400, F.S.
Chapter 435, F.S.
Chapter 458, F.S.
Chapter 459, F.S.
Chapter 464, F.S,
Chapter 465, F.S.
Chapter 490, F.S,
Chapter 491, F.S.
Chapter 499, F.S.
Chanpter 553, F.S.

Chapter 893, F.S

Public Health General Provisions

Particular Conditions Affecting Public Health
Hospital Licensing and Regulation

Mental Health '

Substance Abuse Services

Nursing Home and Related Health Care Facilities
Employment Screening

Medical Practice

Osteopathic Medicine

Nursing

Pharmacy

Psychological Services

Clinical, Counseling and Psychotherapy Services
Drug, Cosmetic and Household Products
Building Construction Standards

Drug Abuse Prevention and Control

Optional Medicaid — Community Mental Health Services

Section 409.906(8), F.S.
C. Deveiopmental Disabilities

Chapter 393, F.S. Developmental Disabilities

D. Adult Protective Services

Chapter 415, F.S, Adult Protective Services

E. Forensics

Mentally Deficient and Mentally lif Defendants.

Chapter, F.5.916, F.S.
Juvenile Justice; Interstate Compact on Juveniles

Chapter 985, F.S.

Rev.07/01/2011
LifeStream Behavioral Center, inc.
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07101201 Exhibit F Performance Contract
SAMH Services Pragram

Section 985.19, F.S. incompetency in Juvenile Delinguency Cases
Section 985.24, F.S. Interstate Compact on Juveniles; Use of detention;
prohibitions;

F. Florida Assertive Community Treatment (FACT)

General Appropriations Act
http://ww. flsenate.gov/Welcome/index.cfm?CFID=105701865&CFTOKE

N=34016817

G. State Administrative Procedures and Services

Chapter 120, F.S. Administrative Procedures Act

Chapter 287, F.S. Procurement of Personal Property and Services
Chapter 815, F.S. Computer - Related Crimes

Section 112.081, F.S. Per diem and Travel Expenses™

Section 112,3185, F.S. Additional Standards for State Agency Employees
Section 215.422, F.S. Payments, Warrants & Invoices; Processing Times

Section 216.181(16)(b), F.S. Advanced funds invested in interest bearing accounts

*Travel Expenses are specified in the DFS Reference Guide for State Expenditures
http://www.mvfloridacfo.comlaadirlreference%SFquidelreference guide.htm

1ll. FLORIDA ADMINISTRATIVE CODE (RULES)
A. Child Welfare and Community Based Care

All references to F.A.C. may be found at the following website:
hitps://www.flrules.org/default.asp

Rule 65C-12, F.A.C. Emergency Shelter Care
Rule 65C-13, F.A.C. . Substitute Care of Children
Rule 65C-14, F.A.C. Group Care

Rule 65C-15, F.A.C. Child Placing Agencies

B. Substance Abuse and Mental Health Services

Rule 65C-12, F. A.C. Emergency Sheiter Care

Rule 65D-30, F.A.C. Substance Abuse Services Office

Ruie 65E-4, F.A.C. Community Mental Health Regulation

Rule 85E-5, F.A.C. Menta! Health Act Regulation

Rule 65E-10, F.A.C. Psychotic and Emotionally Disturbed Children Purchase of
Residential Services Rules

Rule 65E-12, F.A.C. Public Mental Health, Crisis Stabilization Units, Short Term

Residential Treatment Programs

. Rev.07/01/2041 . Exhibit F PSMAI No. HCO02Z .
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07/01/2011 Exhibit F Performance Contract

SAMH Servicas Program
Rule 85E-14, F.A.C. Community Substance Abuse and Mental Health Services-
Financial Rules
Rule 65E-15, F.A.C. Continuity of Care Case Management
Rule 65E-20, F.A.C. Forensic Client Services Act Regulation
C. Financial Penalties
Rule 65-29, F.A.C. Penalties on Service Providers
Reduction/withholding of funds
Rule 65-29.001, F.A.C. Financial Penalties for a Provider's Failure to Comply With

a Requirement for Corrective Action

V. MISCELLANEOUS
A. Department of Children and Families Operating Procedures
CFOP 155-10, Services for Children with Mental Health & Any Co-occurring

Substance Abuse Treatment Needs In Out of Home Care Placements
hito./iwww.dcf. state fl.us/admin/publications/policies/155-10.pdf

© CFOP 215-8, Incident Reporting and Client Risk Prevention
hitp:/mww.dof state fl.us/publications/policies/215-6.pdf

B. Federal Cost Principles

OMB Circular A-21, Cost Principles for Educational Institutions
hitp://wvww.whitehouse.qoviomb/circulars_a021 2004

OMB Circular A-87, Cost Principles for State, Local and Indian Tribal
Governments -
htto://www.whitehouse.gov/iomb/circulars a087 2004

OMB Circular A102, Grants and Cooperative Agreements with State and Local
Governments
http.//www.whitehouse.gov/omb/circulars a102

OMB Circular A;122, Cost Principles for Non-profit Organizations
http://www.whitehouse.gov/omb/circulars_ai22 2004

C. Audits
OMB Circular A-133, Audits of States, Local Governments and Non-Profit
Organizations
Rev.07/01/2011 Exhibit £ PSMAI No. HCO2 |
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07/01/2011 Exhibit F Perfarmance Conlract
SAMH Services Program

http://www.whitehouse.gov/sites/default/files/omb/assets/a133/a133 revised 200
7.pdf

Section 215.97, F.S., Florida Single Audit Act
hitp:/fwww.leg.state. fl.us/statutes/index.cfm ?App mode=Display_Statute&Search
String=&URL=0200-0299/0215/Sections/0215.97 himi

Comptrollers Memorandum #03 (1899-2000): Florida Single Audit Act
Implementation
http://www.myfloridacfo.com/aadir/em0/em990003 .htm

D. Administrative Requirements

45 CFR, Part 74 - Uniform Administration Requirements for Awards and
Subawards to {nstitutions of Higher Education, Hospitals, other Non-Profit
Organizations and Other Commaercial Organizations
http:/fwww.access.gpo.gov/nara/cfr/waisidx_06/45¢fr74 08.html

45 CFR, Part 92 - Uniform Administration Requirements (State and Local
Governments)\
http://www.access.gpo.gov/naralcfriwaisidx 06/45¢fr92 086.html

QMB Circular A110, Uniform Administrative Requirements for Grants and Other

Agreements
http:/fwww . whitehouse.gov/ombicirculars/a110/a110.html

E. Data Collection and Reporting Requirements

Rule 85E-14.022, F.A.C. :
https:/iwww.flrules.org/gateway/ruleNo.asp?ID=65E-14.022

Section 397.321(3)(c), F.S., Data collection & dissemination system
hitp://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display Statute&Searc
h Siring=&URL=0300-0399/0397/Sections/0397,321.himi

Section 394.74(3)(e), F.S., Data Submission
hitp://www.leq.state fl.us/Statutes/index.cim?App_mode=Display Statute&Searc
h_String=&URL=0300-0399/0394/Sections/0394.74.htmi

Section 394.77, F.S., Uniform management information, accounting, and
reporting systems for providers.

htio:/iwww.leq.state fl.us/Statutesfindex.cfm?App _mode=Display Statute&Searc
h String=&URL=0300-0399/0394/Sections/0394.77 him!

CFP 155-2, Mental Health and Substance Abuse Data Measurement Handbook
http/iwww.dof state.fl.us/programs/samh/pubs_reports.shimi

Rev.07/01/2011 . Exhibit F PSMAY No, HCOZ
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Exhiblt G

Performance Conlract
SAMH Sarvicas Program

Agency Name: LifeSiream Behaviorat Genter, Inc,

STATE FUNDING BY PROGRAM & ACGTIVITY
for Fiscal Year 2041 {o 2012

Gontract # PH204

Revislon # Origlnal Coniract

Date: 07/01/2011

Adult Mental Health Children's Mental Health
Non-TANF Funding Non-TANF Funding
Activity 7 Cost Canler TAMF §7 Unit Rate Only TANF 37 Unit Tnly
X=Yes X=Yes Rate
1 2 3 4 [ ] 7

Emargency Stebillzation
03, Crig's Blabiizalon (No TANF)

Unit: bed-day

s, irpatsri o TANF]
Uit 24-hr day

Recovery & Reslliency
18, Resigental Level |
Unt: 24-hr day
Rasiden&al Level | Enhanced Rata

6. Rm and Bc;ard wihupew!slm Lavel I
Unt 24-hv dsy
todidrd

f
33. Room and Board wal.ipe:vlam Lavel f
Linit: 24-br day
il Short-lenn Res'dsnllal Treatrmnt

0‘2_ Casal,lanagerrml. e
. UnLéfectateﬁhow o
ep R

12 Mecical Servicos (Na TANF)
Uit coniact hour

2. Shatered Emp?oynwnt {No m:n
Unt: 4-hr day
or. Drop{n.’S:‘f He'p Centers {No-TANF)

iR St i
17. Preventonintarvantion - Day
Unit: 4-hrday
pilg

s - Unk goniad h
25 Supporisd Emplayment
Unit: d?rec! staffhour

TR LY L

: Und mrecl elsﬂ hpm

Hon-TANF=
TANE= |
Fol, Emerg, 5tsbil, Suppord = 5332,301

§332,302]

Rev.07/01/20{1
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Exhiblt G

Performance Contract
SAMH Services Program

,ency Name: LifeStream Behavioral Center, Inc.

STATE FUNDING BY PROGRAM & ACTIITY
for Fiscal Year 2011 to 2012

Contract # PH204

Revislon # Origlnal Gonfract

“Adult Mental Heaith

Hon-TANF Funding

Children's Mental Heaalth

Hon.TANF Funding

Activity / Cost Genter TANF §7 Unit Only TANF 47 Hnit Only
A=Yee Rate X=Yes Rate
il 2 4 [ T § 14

28, Aflereare - tngividual
Ui"Lt. di reo{ staff hour

2. Information and Referra (No TANF)
Unit slafinous

Recovery & Reslllency - FAGT Teams
34, FACT Teams (Ho TANF)

Unit stafl hour

Tota! Recovery & Raslllency =

Noa-TANF =
TANF =

$1,820.350

I
FACT =
Total FACT = . §Q

Total Hon-TANF = _
Totat TANF =|

Yotal Mental Healll Funde = $3E6€-5 626

Non-TAMF= _  §l21.287
TAanF= [ -
Total Recovery & Reslilenicy = §121,28'1‘

Tolal Hon-TANF =
Total TANF =1 _5a
_Total Mental Health Funds =

Rev.07/0112011
LifeSiream Behavioral Canter, Ing.
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Exhibit G

Percrmance Conlract
SAMH Services Program

Agency Name: tifeStream Behavioral Center, Inc.

STATE FUNDING BY PROGRAM & ACTIVITY
for Fiscal Year 2011 to 2042

Confract # PH204

Revision # Original Contract

Adulf Substance Abuse Children's Substance Abuse
Hon-TAKF Funéing Noo-TANF Funding
Activity 7 Cost Canter TANF §7 Unit Qaly TANF §7 unit Only
XeYes Rate X=Yes Rate
1 2 3 4 5 [ 7

Treatment and Attercere
04, Assessment

Unit: drmctsleTheur - -
04, Crisis SupportEmergency
Unt stalf huw

(13 Day-'?wght

Unit 4-hrday
5. InFlomé & 0 Site
Tt dlre-ctslerﬁmu :
10, ImerkslveCasaManSQsml
Unit: drect staff hour

42 trilervention - Group
Unit: Centact hour
12 :Medical Séiviced’ (No TANF)
L Uit gottact hout
13. ‘Methadone Manfenance (No TANF)

35 Outpalient - Group
Ut Contact Howr
15. Oukreath © °
LUt non-dred staifhowr |
18 Resdanﬂai Lavel t
Urit: 24-hr day
jIB Residen&a] Leyafil
© i 24he ey
20, Residﬂrﬁsl Lavel lf

= Eu.mn‘?é;ﬁ; 3y,
22, Raspils Servies
Unét: cenlact hour

26, Supporied Errﬁvloym@
i u“ueqsh‘{m T

35" Room gnd Board wiSupenisien Lavel
Urc 4B ey

3_7 Roc&nand Beemm:.rpervislonl.evelll
Uit 240t day

28, Room and Board wELipeMs’m Lava bl

47. ﬁGtD’vGr)‘SanOﬂ Gmup

Unlt: contect hour
i3 Oiwr;ﬁ,'a] Svp-ervisbnfcrewﬁame-Bassd
2.0k conlest o 3

Total Hon-TANF = $1,485,453

Total TARF = | $i228718

Tol Yreatment & Atiercare Funds = 31,618,372

Total Non.TANF » .. 3887104
Tetal TANF= [

Tot Treslment & Aftercare Funds =

) §607,104

Rev.07/01/2011
LifeStream Behavioral Can[e:, Ing.
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Exhibit G

Pedermance Genfract
SAMH Services Progrem

jency Name: LifeStream Behavioral Centey, Inc.

STATE FUNDING BY PROGRAM & AGTIVITY
for Fiscal Year 2011 to 2012

Contract # PH204
Revislon # Original Contract
Adult Substance Abuse Children’s Substance Abuse
Hon-TANF Funding Non-TANF Fundlng
Aclivily / Cost Center TANF §7 Unit Only TANF 7 Unit Only
X=Yes Rala X=Yes Rate
1 2 3 4 [ [ 7
Detoxification

24 Sbudhge Ao Daoiod o (0 TANF)

32, Cuigéiiani Deloxificalion (Mo TANF)

Prevantlen
45 Praveit LT
UM nofirditect dlat hote

17. Prevenborvinierventon - Day

N Eg %}f ;.‘ff 0

l.
;

e ]

BN (T TR

Total Hon-TANF = 5301626
$301,626

TolalRon-TANFe &
Total Detoxification = $0

Total Non-TANF = §71,429 Totat Kon.TANF = $0|

TotalTANF= [ ] TetalTARFs [T T T

Totil Preysntion = $71,429 Yolal Prevention = 30/

Incidertal Expenses
23. Incidental Expenses
Url: each §50 spent oA 1] [ 55000 1 [ ] [ ] [ss00d ] |

TotalNon-TANF= _ m TotalHon-TANF= .3

Total TANF=[_ T i Told TANF= [

Total iacldental Expenges = $0 Total Incld4ntal Expenees = $0

Totat Non-TANF = . 51858408 TotalNon-TANF= _ $69T.04
Totai ¥ANE= [ 5iaa BT TotalTANF= [ €0

Total Subat. Abuse Funds = $1,991,927 Total Subst, Abuse Funds = 5891!106

Rev. 07012011 Exhibit G PEMAI No, HGO2
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Exhibit G

Pertormance Contract
5AMH Sarvices Program

Ageiicy Name: LifeStream Behavioral Cenler, Inc.

STATE FUNDING BY PROGRAM & AGTAITY
for Fiscal Year 2012 to 2013

Contract # PH204

Revislon # Orlginal Contract

Bate: 07/012011

Adult Mental Health

Children's Mental Health

Ron-TANF Fundiag Non-TANF Funding
Activity I Gosl Cenler TANF 57 it Rate Oniy TANF $7 Unit Only
X=Yes X=Yes Rate
1 2 3 4 [3 £

Emergency Stabllization
03. Crigis Stabidzaton {No TANF)

[1°3 Inpa'*enl (ho TANF)
Uin: 24-hr day

Recovery & Resiilensy
18, Residential Level |
Unit: 240 day
Residenlial Leved | Enhanced Rate
Unit; 24-hr dgy

2. Reskienbﬂ]Le‘.’e!til
Unit: 24-he day

1 Residential L Lewlw

L lnit 24y day - ’

6. RmmdBos.rdu!SupmonLavall
Unit: 24-1v day

3? Romagd'aqaﬂﬁ =

Si-EUnt 2atedey . -

38, RoomandBoerdw‘SupwsmLevel If

0Z Casa Mamagemenl
it i rect slafhowr

- Uni: d?ecl slsﬂ hcu‘
m Assassment
- Unit: conlact hour

06, DayfNght
. Untdbedey
1, Intervention - Indvidusl 7 4 F

I

23, Shelterad Emptam-ent (Ho TANF)
Unit: 4-br dey

07, lenfsaf Heip Génless [No-TANF}

i7. Praven'orwAn.e\‘enﬂm Day
. Unt 4-he dey

24, "Heigie Serviced™ R

CoUntechfadhenr ] T
25. Supported Emplayment
Urut.dreo!s*a‘rhour

$455.00

Ron-TAHF=
TANF =
Tot, Emerg, Stabll. Bupport =

Nan.TANF=
TANF =

Tot. Emerg. Stévll, Support= " §337.30

AT Lo A LB R T

Rev.07/01/2011
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Exhibit G

Perfarmance Gonlract
SAMH Sarvices Program

STATE FUNDING BY PROGRAM & ACTIITY
for Fiscal Year 2012 {0 2013

Jency Name: tifeStream Behavioral Center, Inc.

Contract # PH204

Revision # Orlginal Gonfract

Adult Mental Health

- Children's Mental Health

Kon-TANF Funding Hon-TANF Funding
Astivity / Cos! Cenler TANF §? Unit {Unly TANF §7 tnit Orly
XaYes Rate X=Yes Rate
1 2 4 [ T i E] 11

29. Ahercare - ndividus]
Unil: direct staff howr

20. informiation and Referval {Ho TANF)
| Unitstafthour

40 Mdnfal Hoalth Ciubhodsia Sarvices - -

Uit Clibhose St howr, ¥

Recovery & Resiflency - FACT Teams
3. FACT Teams {No TANF)
Unit: staff hout

Hon-TANF =
TAKF = _$68,000
Total Recovery & Reslilenty = $1,857,250
e e e rea——

FACT =
Total FACT =

40

Total Non-TANF =
Yolal TANF = " §58,600]
Total Mental Heaitlt Funds & 3,5‘665

SN QU I (I

Nom-TANFa .
TANF= [ T
Tola! Recovery & Raslllency = §124,287

Do el
Yotallnclgenfal Expenseas
Tatal Hon YANF = 3453889
Total TANF = 0!
Total Mental Health Funds = $453,659)

Rav.071012011
LHeStream Behavioral Canter, Inc.
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Exhibit G

Performance Conlract
SAMH Servicas Program

Agency Name: LifeStream Bshavioral Cenler, Inc.

STATE FUNDING BY PROGRAM & AGTVITY
for Fiscal Year 2012 1o 2013

Contract # PH204

Revislon # Original Contract

Activity f Cosl Cenler

Adult Substance Abuse

TANF §?
X=Yes

Hon.TANF Funding
Unlt Only

Rale

Children's Substance Abuse
Hon-TANF Funding
TANF §7 Only

X=Yes

Unit
Rate

1

2

Trealment and Aftercire
0. Assessmant
. Unit contact howr
02" Case Mansgement
Unt drect st hour, . -,
04, Crisis SupporEmargency
Unit: s!a?!hwr
:Déycarg
LﬁLt 4—hr day
U6. DayNight
Unit: 4-hr day
; roa&wswe
alaﬂhow
10 [ntensive Case Management
Unit: direct staf hour
1. inlenm mﬁviduai

42 In iervention - Gruup

Urdt: Conlact hour
A& Medieal Services (Ho fn}qr};
T Ui chptact our
13, Methadone Nan’enance {Ho ¥

Unt dosage
O

35, Oltpatient - Group
Uil Cunlaci Hour

18, Ouieach :

L e non-eru'eclswfhow

18. Rasidantiat Level|
Unit: 24-tw day

79, Résidedlal Leval il

b "

20, Residential levat il

26. Supportive Housngiving
| Unit d'ec: swf hour

At conlact |
..8 Reom and Bozid v
Urit: 24-tr day

47, Recoyery Suppan - Gloup
Linit: contaat haur
. CEnfeel Supordsion forEvideme-Ea:ed Precisas .

------ e

| sy

H —-‘“‘jﬁ;:-—l
N LR IO

[ i |-,'E hy
{

$28.77 ]
2

Gty no
1

[ $155 &1 I

Totai Hon-TANF »

Tetal Hon-TANF = __§1485463 _____9_6_1-'11;&04_
Totel TANF= [ 5132878 Tols) TANF = _ 1
Tot Trealment & Aftercare Funds = $1,613,372 Tot Treatmient & Aftercare Funds = $557,104
Rav.07/01/2011 Exhlbit G PSMAI No. HCD2

LifeSiraam Behaviora! Cenler, Ing,

Conlract Page No. 85

Contract Mo, PH204




Drfot2011

Exhibit G

Performance Conlsact
SAMM Services Program

jency Name: LifeSiream Behavioral Center, Inc.

STATE FUNDING BY PROGRAM & ACTIVITY
for Fiscal Year 2012 lo 2013

Contract # £H204

Revision # Qriginal Contract

Aduit Substance Abuse Children's Substance Abuse
Mon-TANF Funding Hon-FARF Fuading
Activity / Cost Cenler TANF $7 Unit Only TANF $7 Unit Only
N=Yeos Rate X=Yen Rate
1 Z 3 3 & 5 7

Deloxification
24, Swostance Abits Detoxifcation NO TANE),.
W Untbegdzy oo ;
2. Quipatient Dstoxification {No TANF)
Ut 4-hr day
48, Cindéa1 Si

e

Preventlon
165 Preveiod 0 T
“ Unit rop-direct sizf hourt.-
17. PrevenBonfinterventon - Day

Incldental Expenses

SuperviEon for Ewe‘f?-s.ase_q Practeas -

301,628
§301,628

B

Tolel Hon-TANF= __s7i4208
TotalvamF= [ 1

Totzl Prevention = 11,429

Total Hon-TANF =
Total Detoxification = [1]

Total Nen-TANE = ) %0
Yol TANF= {1
Total Prevertion = $0

28 Incldental Expenses
Unit: each 5§50 spant [ ] [0 ) |
TolalNon.TANFe ) TolatNonTANF= %0
Total TANE=[ 7T Total TANF =
Total Incldental Expenses = $0 Totalincidental Expenses =
Total Non-TANF=  _ $1868.408 TelalHonTANF= 4607104
Tolal TANF= [ T 5152,613) Tt TANF= [T 50
Tote! Subst. Abuse Funds = $1,891,327 Total Subst, Abusg Funds = $897,104
Rev. 070412041 Exhibit G . PSMAI No. HCO02
Conlract No, PH204

LifeStraam Behavleral Genter, Inc.
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Exbibit G

Performance Conbract

07/0472011
SAMH Services Program
STATE FUNDING BY PROGRAM & ACTIVITY
for Fiscal Year 2013 to 2014

Agency Name: LifeStream Behaviorel Center, Ing,
Contract # PH204
Revision # OrigInal Coniract
Date: 07/01/2011 :

Adult Mental Health : Chlidren's Mental Health

HNen-TANF Funding Non-TANF Funding
Aslivity # Cost Conter TAKF §? Unit Rate Only JANF §7 Unil Only
X=Yes X+ Yes Rate
1 Z 3

Emergency Stablilzatlon
0. Cnss Slabfizeion (No TANF)

AN e Four! 35
09. Inpatant [Ho TANF)
Urit: 24w day

Recovery & Reallfency
1B. Rasidential Level )
Uit 24 day
Rasidential Lovel | Enhanced Rate
Unit 24-hr day

33. Room end Board wiSupervision Lavel |

Urit: 24-hr day
'Q?-fRoofnandBQa‘dwaUpeM' e Level Il
M Unit 24-heagy

0 CaseManagefmt
.. Uit Grec stefhour

08. DayNght
Unit: 4.br dey
Hf'lriervenﬁm Indnddiial
" Ul d_‘srectaldfhow
42 Inté-:v Siion « Gmup

23, Sheftered Empioyment {No TANF)
Unit 4-hr day
07. Crop-in/Seif Help Cenlers {Ho-TAKF)
. Uni facifly day
Vi

5 Unki Ay ten
16 Quireach
Urit non-tiredt stefl hour

nesvandon - Day
_ Uit ahrday
i

Fsikatcs

Tot. Emerg, Slebil, Support =

|"§2—9§4 i
TSI N
[T=® ]
Non-TANF= 51,638,336
TANF = [ gm0
850,336

Hon.TANF= §332,502
TANFe ]
Tot. Emarg. Stabll, Support = £332,302

o SisE ] :

sfosoa |

Rev.0TR12011

LifaStream Behavioral Cenler, Ing.
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Exhibit G

Performance Conleact
SAMH Bervices Program

ancy Name: LifeSkream Behavioral Center, Inc.

STATE FUMDING BY PROGRAM & ACTIVITY
for Fiscal Year 2013 o 2014

Coniract # PH204

Revislon # Original Contract

Adult Mental Health " Children's Mental Health
MNon-TANF Funding Ken-TANF Funding
Activity f Cost Center TANF $7 Unit Only TANF §7 Unit Only
X=Yes Rate X=Yes Rate
k] F 4 6 7 ] 11

26. Altarcare - indridual
Uit direct statf hour

0. Aiergato - Groug iy

e HIFA ; Thy

30, informakion #nd Refemral [Ne TANF)
Urit: gtaff hawr

A0 MErhal Hiatn Crdbhouis 66

Unit Clubfidusa’ aleff ot

Recovery & Resiiiency - FACT Teams
34. FACY Teams {No TANF)

Unit: stalf hour

Hon-TANF =

1,620,260

it

TANF =
Tolak Recavery & Resiliency =

$1,897,290

wEEy L

FACT =
Tolal FACT = $0

Tolal Hon-TANF =

_ERE $453.660
Toll TANF=f_ 58,00 Totai TARF=[" §0
Total Mental Health Funds = $3,665,625 Total Mentat Bealth Funds = $463,688

Non-TANF = o Sz
tanE= [ T
Totat Recovery & Reslliency = §1z1.267

Total Hon-TANF =

Rev.07/0%2011
L{eSiream Behavloral Center, Inc.
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Exhibit G

Performance Contract
SAMH Services Program

Agency Naime: LifeStream Behavioral Center, Inc.

STATE FUNDING BY PROGHAN & ACTIVITY
for Fiscal Year 2013 to 2014

Contract # PH204
Revlslon # Orfginal Contract .
Adult Substance Abuse Children's Substance Abuse
Ron-TANF Funding Hon-TANF Funding
Activity f Cost Center TANF §? Unit Only TANF 87 Unit Only
X=Yes Rate X=Yas Rale
q Z 3 3 [3 3 7
Treztmenl and Aftercare
04, Assessmant
Unit: contact hour

QQCas

. Unit A4 day
mﬁnmbﬁ. ongis
R oRERaI Rl

‘in. Intensive Casa Mansgsmert

Unit, divact steff hour

2. Intervantion - Group
Unit: Contact hour
‘12 Meddél iivices {No TANF)

i
18 ‘Residantial Lavel |
Uit 24-br day
19, Resldan!ial Level fI

Um_ direct staff haur
43 ‘Aftercare < Group *
TS mn'aoi Hour:
36 Roam and Board w.fSJpeM nteval
| Urit 2h day

38. ﬁm and Boad w.'qupewﬁbn Level 1 ’
| Unit: 24-hr day

A

‘Rev.07/012011
LiaSiream Hehavioral Center, Inc.

Tolal Non.TAKF = 51 435 453 Tolal Non-TANF =
Total TANF = — 5132 919 Tolal TANF =
Tot Treatment & Aflercare Funds = §1,618372 Yot Treatment & Aftercare Funds = §697,104
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Exhibit SAMH 8arvicas Progrem

STATE FUNDING BY PROGRAM & ACTIVITY
for Fiscal Year 2013 o 2014

ancy Namae: LifeStream Behavioral Center, Inc.

Contract # PH204
Revislon # Orlginal Conicact T
| -
T
| Adult Substance Abuse Children's Substance Abuse
H Non-TAMF Funding Nan-TANF Funding
Atlivity / Cost Centor TANF %7 Unit Only TANF §? Unit Oniy
T X=Yes Rale X=Yes Rate
1 2 3 4 [] [] 7
Deloxtficatten
24."Subsigrice Abuse Oetoxification {Ho TANF} &
* . Unit: Bed-day . o
32. Gutpatient Deloficalon (Ha TANF}
unit 4-hi_' day

g

pe%mn for Evidence-Bdtel Prictoss ¢

Totat Non-TANF = $301,526 Tolal Non-TANF =
$361,528 : Yolal DetoxIRcation = 5
P —— = e =

Pravention
18 Privendon £’

' Total Hon-TANF = s Total Hon-TANE= %0
Tolal TANE = I TotatvANE= [ ]
Total Prevention = : AR Total Frevention = $0

incidental Expenses l

28. Incidental Expenses :
Unil: each £50 spent %3 {ss0ma0 | | ) Lgsoge | |
Totat Nor-TANE = S, | Totad Nons TANF= S0
' Totar TANE=[ ] Tolal TANF= [
Total Incldental Expenses = j i Totat tncidental Expenses = 0
TolalNon-TANF=  $1.858.408 Totsl Hor-TANF =
TolabTARF= [ 5132818) Total TANF =
Total Subst. Abuse Funds = i 51,881,327 Tetal Subst. Abuse Funde =
i
1
Rev.07/01720114 Exhibit 3 PSMAI No, HCOZ
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Circuit 8 STATE OF FLORIDA
OPERATING PROCEDURE Exhihit I DEPARTMENT OF CHILDREN
NQ. 215-6 AND FAMILIES

Wildwood, April 10, 2001

INCIDENT REPORTING

PURPOSE

The purpose of this publication is to provide a written process for Circuit 5
employees, contracted providers and subcontracted service providers to report and
file incident reports in Circuit 5. This procedure will also ensure that the Program
Office, Network Administrators and staff, and whenever appropriate, the District
Administrator, receive timely and adequate notice -of incident reports so that
appropriate follow-up can be monitored and consumer/client safety can be
maintained. Through standardization and clarification of the definition of reportable
events, and standardization of the reporting time-lines and procedures, this purpose
can be accomplished.

REFERENCES

Circuit 5 staff and contracted providers are required to report and submit written
incident reports as prescribed in CFOP 215-6 and as described in this document.
Section K, 1, of the Florida Department of Children and Families standard contract
requires service providers to participate in the Department's Incident Reporting
System. The atftached reporting form should be used when reporting incident
reports. ' ‘ :

SCOPE

a. This procedure is meant to supplement, not replace, the incident reporting
that is cumently required by service providers serving Circuit 5
consumers/clients.

b. This procedure applies to all Circuit 5 employees and service providers
(including their subcontractors) serving consumers/clients.

c. This procedure is not intended to replace the abuse, neglect, and exploitation
report system or substitute for any other required report within the
department or contracted agency.

d. This procedure does not replace the investigation and review requirements
provided for in CFOP 175-17, Child Death Review Procedures.

This Operating Procedure supersades DOP 216-6 dated May 1, 1995

OPR: C5
DISTRIBUTION:

LifeStream Behavioral Center, Inc.

i
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-3 This procedure does not include Workers Compensation reporting, vehicle
accident reporting, reports of sexual harassment of employees, or the
reporting of inappropriate employee action to the Inspector General's Office.
These reports are covered by different procedures other than DOP 215-6.

f. Circuit 5 program entities and service providers are expected to develop
procedures to ensure the effective implementation of this procedure.

g. This procedure does not require the reporier or recipient of this report to
discriminate between ambiguous terms such as major incident, serious
incident, significant event, and other previously used terms.

h. With the exception of reportable death of consumer/client, death of
employee, imminent death, sexual assault, suicide attempt of minor client in
DCF custody, and media on-site, this procedure replaces the calling-in of
incident reports with a written incident report which must be faxed or e-
mailed directly to the designated office. Death, hospitalizations, and
imminent death events must continue to be called-in using the procedure
outlined below, and followed by a written report.

4, DEEINITIONS

Abuse/Neglect of Client by Emplovee: An allegation made to and acéepted by the
Florida Abuse Hotline regarding abuse/neglect or exploitation involving a client of
the Department of Children and Families by an employee.

Abuse/Neglect of Client in Provider Care: An allegation of abuse/neglect which is
reported and accepted by the Florida Abuse Hotline while client is in the physical
care of a contracted provider or foster home.

Consumer/Client. Any individual who is enrolled with or receiving services from the
District Seven, Department of Children and Families or any of the Department's
contracted service providers.

Consumer/Client Altercation with Injuries: A physical confrontation occurring
between a consumer/client and an employee, or two or more consumers/clients at
the time services are being rendered, or when a client is in the physical custody of
the department, which results in one or more consumers/clients or employees
receiving medical treatment by a licensed health care professional.

Contracted Provider: Any individual or agencies managed by contract and/or
evaluated by Circuit 5, Department of Children and Families.

Death _of Employee: The death of any employee who dies while engaged in
activities related to his or her job duties.

Exhibit I
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Elopement. The unauthorized absence of a client, child or adult, who is in the
physical custody of the Department beyond a period of time defined by the relevant

DCF Program Office.

Employee: Any person who is employad by Cireuit 5, Department of Children and
Families.

Employee Altercation: A physical confrontation occurring between an employee and
a client, or between two or more employees.

Employse/Provider Disqualifving Offense: Any employee who is found guilty or
entered a plea of guilty or nolo-contendere (no-contest), regardless of the
adjudication, to possible disqualifying offenses that occurred while employed in a
position subject to background screening as described in 435, Florida Statute.

Incident Report Form: Attachment | to this procedure must be used, either to
supplement the forms being used by an agency or service provider, or to replace
current forms.

injury. Any client reported injury at a state service center. In addition, this category
includes clients with injuries occuriing while receiving services from a service
provider that requires an outside medical contact (E.R., walk-in clinics, physician

offices).

Media Involvement: Any physical presence of a reporter, any tefephone contact
from a news agency, or any potential media involvement of reports regarding
consumers/clients of the Depariment of Children and Families or the Department's
contracted provider agencies.

Medication Error: Any omission, substitution, averdose, enacted by a facility staff
which results in consumer/client needing assistance from a health care
professional, advice from the poison hot-line, EMT or hospital services. Other
medication errors which do not require nofification of the program office in this
policy, must continue.to be indicated in the client record at the facility, logged
appropriately, and followed-up within the facility in accordance with medical
standards for best practices.

Police Involvement: Any official involvement of an officer of the law with (1) any
consumer/client (includes incidents of police involvement that occur on agency
property or during a situation where a client is receiving direct services from the
provider), or (2) any employees, staff, sefvice providers when the concern involves
a consumer/client, whether or not consumetr/clients are present.

{
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Reportable Death of Consumer/Client; The death of a consumer/client, who is
currently receiving services from any service provider, in the presence of an
employee; while in the physical custody of the department, or when a death review
is required pursuant to CFOP 175-17 Child Death Review Procedure, due fo or
allegedly due to accident/injury, suicide, illness, abuse, neglect, unknown or natural
causes. This type of incident requires immediate verbal notification. For SAMH
clients this requirement includes clients who have been discharged within the last
180 days. This does not include Medicaid recipients in nursing homes (unfess
death occurs as a result of abuse, neglect or exploitation).

Serious _lllness: A communicable illness considered to be a serious community
health risk or a life-threatening iliness. In addition, any illness that required an
unplanned hospitalization,

Service Provider; Any person or agency, and their employees, subcontractors, and
volunteers, who are licensed, certified, or contracted to provide services to
consumer/clients of the Circuit 5, Department of Children and Families. This group
includes but is not limited to: mental health treatment facilities, substance abuse
treatment facilities, group homes, foster homes, supported living providers, adult
day fraining facilities, community inclusion providers, supported employment
providers, behavior analysts and assistants, therapists, Intermediate Care Facility
for Developmentally Disabled (ICF/DD) support coordinators and case managers.

Sexual Assault of Consumer/Client: A sexual assault or alleged sexual assault of a
consumer/client (while receiving services from a service provider) by an employee,
service provider or another consumer/client, as evidenced by medical evidence or
law enforcement involvement. This includes any sexual encounter between fwo or
more consumers/clients where one of more of the individuals involved displays
signs of distress regarding the encounter.

Sexual Assault of Employee by Consumer/Client; A sexual assault or alleged sexual
-assault of an employee by a consumer/client.

State Property Theft, Damage or Loss: In the event of theft or damage to state
owned property, with an acquisition cost of $1,000 or more (excluding vehicles), an
incident report needs to be submitted to the program office. The program office will
forward a copy to General Services, Attn: Property Office. Major state property
damage due to acts of nature should be immediately reported to the DCF Property
Administrator. In cases of theft, a copy of the Police Report also needs to be
submitted. An insurance claim will then be processed by the DCF Property
Administrator for reimbursement or wiite off of inventory. If a state vehicle was
damaged, follow CFOP 40-2.

Suicide Aftempt. An act which clearly reflects the physical attempt by a
consumer/client to cause his or her own death while in the physical custody of the
department or a deparimental contracted or certified provider resulting in a bodily
injury requiring medical treatment by a ficensed healthcare professional.

Unusual Incidents (other): An unusual occurrence that jecpardizes or has the
potential to jeopardize the health, safety, or welfare of the consumer/clients who are
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receiving services; this might include, but is not limited to, natural disasters, bomb
threats, floods, fires, facility problems which require evacuations, eic,

5. OPERATING PROCEDURES

a. Verbal Notification: Reportable death of consumer/client, death of employee,

imminent death, sexual assault, suicide attempt of minor client in DCF
custody, and media on-site, are the only reportable evenis which require
verbal notification.

1.

Verbal nofification of the event must be made to the applicable
Program Office, Network Administrator or designee. The incident
Report Form, Attachment |, should be used as a guide for providing
pertinent information when reporting the event.

During working hours (Monday-Friday, 8:00a.m. to 5:00p.m.) verbal
notification should be made directly to the Program Office, Network
Administrator or designee.

if the event occurs during non-working hours, verbal notification
should be given to the Program Office, Network Administrator or
designee in accordance with after hour protocols.

Verbal notification is always followed immediately by a written incident

" Report Form.

If the follow-up written report does not finalize the event in terms of
status of consumer/client or corrective action, then a follow-up to the
initial written report should be submitted to provide closure in district
records.

The recipient of the verhal report (Program Office or Network

- Administrator) is responsible to immediately notify the Circuit
- Administrator’s office and/or other designated parties.

b. Written_Notification: All incident reports covered under Section 5(c) of this

procedure require written notification.

1.

A written report, using the Incident Report Form, must be submitted
within 24 hours of the event. Preferably, the form should be submitted
by the end of the working day or at the beginning of the next business
day, following the event.

When completing the form, the person with first hand knowledge of
the event should complete the form, or participate in completing the
form. The information should focus on facts, not hearsay, and not
speculation of blame or fauit.

The repoit may be typed or printed. In either case, it must be legible.
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4, Once completed, the Incident Report Form should be faxed or e-
mailed to the applicable District Thirteen Program Office or Network

Administrator,

5. If the reporting party is an employee of the department, he or she will
provide a copy to hisfher supervisor. If the reporting party is an
employee of a service provider, he/she wil follow the service
provider's event reporting procedures.

8. If the initial written report does not finalize the event in terms of status
of consumer/client or corrective action, then a follow-up to the initial
written report should be submitted to provide closure in district
records.

7. The designated recipient will be responsible for forwarding a copy of
the applicable incident report to the DCF liaison for the Local
Advocacy Councils (LAC). This reporting is required for all incident
reports involving a client of the Department who receives services
from the department or any of the Department’s service providers, or if
the service is licensed or monitored by the Department. Reports of
injury or death of employees do not need to be forwarded fo the LACs
unless a client or a client's service provider of the employee is
included in the circumstances.

8. The recipient of the written report is responsible to notify the Gircuit
Administrator's (CA) Office, other designated internal parties, and the
State Program Office if required for that program. ’

c. Table of Reporting Procedure Timefines: The following table summarizes the
expectations for reporting events, including type of report, recipient of report,
and timelines for report submission.
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d. Database of incidents: Each Program Office and Network Administrator is
responsible for entering incident reporting information into the district
" database. The database will allow for all offices to share incident
information. The information will be electronically forwarded to the Circuit's
Mission Support and Performance Office on a monthly basis. The Circuit's
Mission Support and Performance Office will prepare a monthly report of
patterns and trends of incidents. These reports will be analyzed with
proposed improvement efforts at the Performance Management Group
meeting.’

Attachment 1: Incident Report Form
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Attachment 1 of Exhibit |1
Florida Department of Children and Families
Circuit5

Ingident Report Form

This document is subject to confidentiality requirements and should be handted accordingly.

Section 1 Background Information
Date of Incident: Titne of Incldent: Location of Incident.
Name of Provider/Program Area/Facility: County:
Type of Incident: (Check ai iat apiy]
Abuse/Neglect of Client by Employee Medication Error
Abuse/Neglect of Client in Provider Care Police tnvolvement
Consumer/Client Altercation with Injuries Repaortable Death of Consumer/Ciient
Death of Employse Serious liness
Elopement Sexual Assault of Consumer/Client

Sexual Assault of Employee by Consumer/Client
State Properiy Theft, Damage or Loss

Suiclde Atternpt

Unusual incidents (Other)

Employse Altercation
Employee/Provider Disqualifylng Offense
Injury

Media Involvement

T
111

« Jdentifying Information --

Narmes (First, Last} of Particlpant{s) and Witness(es) poB Race | Sex Client Status / Participant (P}
FAHIS Report # (if applicable) Employse Title or Witness (W)

Al | N

Summary of Events: Describe the incident in detail (use exira pages if necessary)

Section 2 Action Plan/Referral Information
Is follow-up action needed? Yes No Specify:

Planned Corrective Actions/Countermeasuras:
Indicate all disciplinary, parsonnel or corractive actions planned or taken, along with date of aclion

Law Enforcement Nolified: ___Yes __ No Which Law Enforcement Agency{fes)?
Other Contacts/Notifications:

Reporting E'mployee:
{print nAME)
Reporting Employes: Title:
{signature;
Date & Time of Report Telephone Numbar:
Supervisor: Telaphone Number:
(SIgnhature}

Exhibit I
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The report form must be filled out completely, with as much detail as possible. The
following is a list of minimum data elements required when using an existing report form
(other than the standard District 7 Report Form):

Name of provider/program office/facility

Name and title of person filling out report

Phone number of person filling out report

Type of incident (employee or client related, Serious Injury, death, felony arrest of
employee, other)

Detailed summary

Actions planned/taken

Name and signature of supervisor (if appropriate)

Individuals notified

FLNEAN I Y

GeNOm

Section 1, Please fill in the date and time of incident. Check what type of incident (check
all that apply). Fill out identifying information. Write a summary of events and incident
details in the space provided (use additional sheets if necessary).

Section 2, Please indicate If a follow-up action is needed. Indicate what actions are/have
been taken to correct or handle the incident. This includes any disciplinary, personnel or
ofher corrective actions. Also include the date of the actions or the date of proposed

actions.

Indicate whether law enforcement was notified and which agency(ies), such as: County
Sheriff, FHP, and City Police and who the contact person is (if known). Also indicate all
other notifications, such as: media, parent/guardian, abuse registry, etc.

Inchide the reporting employee’s name, title, dateftime of report, and signature of
supervisor, This parson should be familiar with the details of the incident and be available

for questions. '
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07/01/2011 Performance Confract
SAMH Services Program

Missing Children

The provider agrees when services are for children who are adjudicated dependent
where the care of the child is assigned to the department or provider, to follow the
procedures outlined in Rule 65C-30.019, F.A.C. and Rule 65C-29.013, FA.C. and in
Children and Families Operating Procedure (CFOP) 175-85, entitled “Prevention,
Reporting, and Services to Missing Children”. The provider will perform the
departmental functions as described in Rule 65C-30.019, F.A.C. and CFOP 175-85
which correspond to the functional role of this contract. The provider also agrees
when services for children are community based and the child involved is not
adjudicated dependent, to comply with all licensing and contracting requirements.

1. Definitions

a, Designee - a person, contractual provider or other agency or entity named by the
department.

b. Exigent Circumstances - situations that require immediate actions, such as the child is
under the age of thirteen, believed to be out of the zone of safety for their age and
development, mentally incapacitated, in a life threatening situation, in the company of
others who could endanger their welfare or is absent under circumstance inconsistent
with established behaviors.

¢. FDLE-MCIC - Florida Department of Law Enforcement-Missing Children’s Information
Center. .

d. Family Services Counselor - a professional position responsible for case management
for children placements. The term includes Department of Children and Families staff
and staff working for an agency named as a designee.

e. Missing Child - a person who is under the age of 18 years; whose location has not been
determined; is currently placed in an out-of-home care setting; court order in-home
placement; or is the subject of an active abuse investigation in which the child has been
sheitered, would have been sheltered if their location had become known, or who was in
the physical custody of the department or a provider when they went missing, and who
has been or will be reported as missing to a law enforcement agency.

2. Reporting Missing Children

a. The provider agrees to immediately notify the family services counselor(s), their
supervisor, and/or the CBC Lead agency, and the legal guardian to ensure that they are
fully aware of the circumstances involving a missing child.

b. The provider shall ensure and document that the family services counselor(s), their
supervisor, andfor the CBC Lead agency have assumed responsibility for taking all
raquired steps to recover the missing child and are fully engaged.

c. The provider agrees to instruct caregivers, including relative and non-relative caregivers,
and ali other staff that might be required to report a child as missing to local law
enforcement to immediately undertake the following activities, as applicable, and
document all actions and activities related to any efforts made te report and/or locate
any child who Is determined to be missing from their care or supervision:

07/0142011 Exhibit J PSMAI HCOZ2
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07/01/20141 Performance Conlract
: SAMH Services Program

d. If exigent circumstances exist, the caregiver, family services counselor, or until the family
services counselor is engaged, the provider employee, who has identified that a child is
missing from their care or supervision shall immediately call local law enforcement as
soon as a determination has been made that a child is missing and they shall request
that the responding office: .

(1) Take a report of the missing child.

(2) Assign a case number to the missing child report and provide the case
number back to the caregiver or person who is reporting the child missing.

(3) Provide local law enforcement with a recent high qualily photo of the child, or
provide local law enforcement with a recent high quality photo when one
becomes available.

(4) Request that a copy of the police report be provided to the family services
counselor once a police report becomes available.

(5) If the responding law enforcement officer refuses to take a missing child
report, for any reason, the individual attempting to report the child as missing will
document the officer's name and specific local law enforcement agency name
and request to speak to the law enforcement agency Watch/Shift Commander. If
the law enforcement agency Watch Commander refuses to take a missing child
‘report and it is a caregiver that is attempting to report the child as missing, the
caregiver will immediately contact the family services counselor or on-call staff
and provide them with all information related to local law enforcement not issuing

~ a missing child report. Once the family services counselor or on-cail staff have
learned that a local law enforcement agency will not issue a missing child report
they will immediately sesk assistance from the local area Community Based
Care (CBC) Child Location Specialist or the Department of Children and Families
Regional Criminal Justice Services Coordinator on resolving any issue related to
reporting the child as missing-to local law enforcement.

(6) If it is a caregiver who has reported the child as missing to local law
enforcement or attempted to report a child as missing to local law enforcement,
they shall immediately notify the child’s family services counselor or emergency
on-call staff and provide them with the following information:

(a) The law enforcement agency name that the child was reported as missing
to or attempted to be reported as missing to;

(b) The law enforcement missing child case number If one was issued by
iocal law enforcement;

{6} A copy of the law enforcement report when one is made available;

(d) Detailed information on the child's overall state of mind and behavior prior
to the child going missing;

{e) Detailed description of what the child was last seen wearing;
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07/01/2011 Parformance Contract
SAMH Services Program

{(f) Detailed information on possible locations that the child might be going to;
and

(9) Detailed information on any individuals that the child might be traveling
with.

e. If exigent circumstances do not exist, the caregiver , family services counselor, or other
provider staff will within the first four (4) hours of learning that a child might be missing
check to see what, if any, of the child’s personal belongings are missing or if the child left
a note; and, the caregiver , family services counselor, or other provider staff (if the family
services counselor is not yet engaged), will:

(1) Contact the following persons as appropriate to ascertain if the child has
been seen, or has given any indications that may explain the child’s missing
status: :

(a} School/child's teachers and school resource officer;

(b) The child's relatives/parents, both local and non-tocal, if appropriate, and
the caregiver has the means for such contact;

(¢) Any friends or places that the child generally frequents, the local runaway
shelter, if there is one in the community; and,

(d} The child's smployer, if applicable.
{2) Write down any information gathered that might help locate the child.

{3) Provide telephone/beeper numbers and ask for the individuals above to call
back and share information if they have further information or see the child.

£ If at any time during the initial four (4} hour search for the child, if the caregiver, family
services counselor, or any other provider employee (if the family services counselor is
not yet engaged), becomes concerned about the immediate safely and well-being of the
child, or the child’s location remains unknown after four (4) hours from the time that the
careglver, family services counselor, or provider employee learned that the location of
the child was unknown, they shall immediately call focal law enforcement and they shall
follow the steps outlined in Section 2.a., above.

g. If at any time, the child is located or returns to the caregivers home after law
enforcement has been notified of the missing child case, all law enforcement agencies
and other agencies that were nofified of the missing child episode must be contacted
immediately by the caregiver, family services counselor, or other provider employee who
made the report. If at any time new information is obtained on a possible location of the
missing child, the caregiver, family services counselor, or any other employee of the
provider shail immediately contact all law enforcement agencies and other agencies that
were notified of the missing child episode as to the possible location of the child. If the
Family Services Counselor has been engaged, the provider shall also inform them and
the legal guardian of the new information once law enforcement has been notified.

07/01/2011 Exhibit J PSMAI HCO2
LifeStream Behavioral Center, Inc. Contract Page No. 116 Contract No. PH204




0710172014 Performance Contract
SAMH Services Program

h. Al of the department’'s documentation related to the missing child episode shall be
completed and entered into the department's approved missing child reporting system
within one working day of the family services counselor, on-call staff, or Community
Based Care (CBC) Child Location Specialist learning of a missing child episode
regardiess of whether local law enforcement has issued a missing child report number.
This includes the uploading of & recent high quality photograph of the child into the
department’s approved missing child reporting system. If local law enforcement has
refused to Issue a missing child report a dummy local law enforcement case number of
00000 and the name of the local law agency that refused to issue the missing child
report shall be used to complete and enter the missing child episode into the
department’s approved missing child reporting system.
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SAMH Services Program

FORENSIC MENTAL HEALTH SERVICES

PURPOSE:

Forensic Mental Health Services are those provided to Individuals with mental illnesses
pursuant to Chapter 916, Florida Statutes, (F.S.).

ELIGIBILITY:

These are individuals who have been court ordered for an evaluation or who have been
committed to the Department of Children and Families under the provisions of Chapter 9186, F.
S., by one of the state’s twenty (20} Circuit Courts. Specifically, these are individuals who have
received an Order for Evaluation of Competency or Sanity or have been adjudicated as
incompetent to Proceed (ITP) or Not Guilty by Reason of Insanity (NGI) due to mental iflness.

PROVIDER RESPONSIBILITIES:

1.

Designate a Forensic Specialist, and other staff as required to fulfill the terms of this
contract. These staff will work on forensic mental health issues and with forenslc mental
health clients.

Monitor individugls with mental ilinesses in jail at risk for commitment to the department
pursuant to Chapter 916, F.S. Advise the court evaluators and the attorneys of
treatment alternatives for appropriate felony offenders including civil diversion and
conditional release. Monitor the progress of persons in jail andfor. community- based
competency programs.

‘Maintain close working relationships with local jail mental health persennel to coordinate

services and-address mental health issues involving the department and local mental
health and substance abuse providers. Maintain a copy of current jail medication
formularies and provide the State Mental Health Program Office with copies for
distribution to the state mental health treatment facilities.

Maintain close workirig relationships with the judicial assistants in the circuit, the Office
of the Public Defender, the Office of the State Attorney and the Clerk of the Court's
Office. Develop a system for early notification of orders appointing experts and orders of
commitment. )

Attend all scheduled court hearings involving individuals with mental illnesses
adjudicated or at risk of being adjudicated Incompetent fo Proceed or Not Guilty by
Reason of Insanity, including the determination of competency hearings. Be prepared at
the hearing to discuss alternative dispositions. Notify the circuit Adult Mental Health
Forensic Coordinator, in a timely manner, when unable to attend a court hearing.

Assist the judicial system by tracking each completed incompetent to Proceed or Not
Guilty By Reason of Insanity commitment packet through the Clerk's Office and on to the
Forensic Admission Coordinator in the State Mental Health Program Office. Intervene
as necessary to ensure the packet moves through the process in a timely manner.

Alert the eircuit Adult Mental Health Forensic Coordinator to any potential legal issues
such as incorrect or improper orders to allow for appropriate and timely intervention by
circuit legal staff.

Participate, upon request, in the state treatment faciity's development of the
psychosocial assessment and the service/treatment plan.
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9.

SAMH Services Program

Provide the state treatment facility(s) service/treatiment teams with all available
community information required to assist with the individual's treatment.

10. Conduct a minimum of quarterly face to face meetings with individuals at the state

11.

forensic treatment facility(s) and civil step-down treatment facility(s). Provide the circuit
SAMH Office with quarterly visit reports to include a minimum of the discharge status of
each Individual, identified barriers to discharge and plans for assisting the individual and
the serviceftreatment team in overcoming barriers to discharge. Record each visit by
writing a note in the individual's treatment facility recordiward chatl.

Work closely with the individual, interested family members when authorized, the
treatment facility service/treatment team, local mental health provider agency staff, the
circuit SAMH Office and placement sites o locate appropriate communily placements
and arrange for needed aftercare services for individuals determined appropriate for
discharge. Intervene when necessary {0 resolve issuss among stakeholders to ensure
the process moves forward in a timely manner.

12. Assist the trealment facilities and appropriate court personnel in the development of

13.

14.

15.

16.

17.

conditional release plans. Aftend all conditional release hearings. Ensure continuity of
care by assisting with the coordination of transportation of the individual from the jail or
treatment facility to the placement identified in the conditional release order on the date
prearranged with the placement site. Ensure the State Mental Health Program Office
receives a copy of the conditional release order and all subsequent orders of
continuance, modification, revocation or termination.

Track all individuals on conditional release and provide the circuit SAMH Office and the
State Mental Health Program Office with an updated conditional release list quarterly.
Ensure the Mental Health Program Office receives a copy of the conditional release
order and all subsequent arders of continuance, modification, revocation or termination.

Work with the circuit Forensic Coordinator to facilitate proposed out-of-circuit
placements, coordinating with counterparts in the receiving circuit to ensure continuity of
care.

Upon receipt of the notification from a state treatment facility of an individual being found
Competent to Proceed:
a. Coordinate with appropriate court persdnnel to secure, within thirty (30) days of the
date of nofification, a transportation date from the Sheriff's Department or contract
transportation provider,

h. Notify the Mentat Health Program Office of the pick-up transportatlon date within
twenty-four (24) hours or the next business day; and

c. Ensure that any special needs of the individual are known to local forensic staff
(circuit and provider), and communicated to the local jail by the state freatment facility.

Upon return of a competent individual to jail and immediately after the first competency
hearing date, ensure that a community Case Manager is assigned to facilitate follow-up
services, if applicable.

Work closely with the state forensic and civil treatment facility(s), the circuit SAMH
Office, local mental health providers, crisis stabilization unifs (C8U) and the Courts to
ensure the appropriate and timely disposition individuals not found competent within five

years.
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SAMH Services Program

18. Provide or ensure the provision of information to the Courts and the attorneys pertaining
to the individual's treatment in the state treatment facility(s), as requested.

19, Provide community evaiualors, treatment facility staff, and the Courts and attorneys
information regarding housing options such as Adult Living Facilities (ALF's), group
homes, family care homes, apartments, etc, for forensic and/or prospective individuals.

20. Attend and participate in statewide forensic meelings and conference calls to remain
current on issues, activities, and trends effecting forensic individuals or other local
meetings as requested by the circuit SAMH Office.

21, Assist with the forensic system training program offered by the SAMH Program
Office/treatment facilities when scheduled in the circuit.

22, Obtain a certification of attendance from the Florida Forensic Examiner Training
presented by the Louis de la Parte Florida Mental Health Institute within one (1) year of
employment.

23. Develop, mainlain and update, as needed, a direclory of all mental health services and
providers in the area.

24, Inform the State Mental Health Program Office of necessary changes to the Directory of
Mental Health Services in Florida County Jails,

25 With regards {o Rule 85E-15 Florida Administrative Code (F.A.C.), the following
responsihilities are specific to the Forensic Specialist position:

a. The assessment, Rule B5E-15.051(8)(a), F.A.C., and the service/treatment planning,
Rule 85E-15,051(9)(b), F.A.C, components will be developed in conjunction with the
state treatment facility staff.

b. When an individual is placed on conditional releass, the Forensic Specialist will
transfer the individual's case to a Community Case Manager. The Communily Case
Manager will coordinate services and provide the Court with routine progress reports as
required by the conditional release order Rule 85E-15.051(14), F.A.C. The Forensic
Specialist will accompany the Case Manager to all hearmgs regarding individuals on
conditional release.

26, The Forensic Specialist will be consulted regarding any apparent conditional release
violation. Provider staff will be responsible for nofifying the Court of any conditional
release violations via affidavit or sworn statement per s. 916.17(2), F.S. They wiil also
notify the circuit Forensic Coordinator.

REPORTING REQUIREMENTS:

1. Track and report monthly the release plan status of all forensic individuals referred by
the forensic and/or civil treatment facility(s).

2. Track and report monthly the following diversions:

a. Number of individuals with severe and persistent mental illnesses who are diverted
from the forensic system prior to commitment;

b. Number of individuals with severe and parsistent mentat ilinesses who are diverted
from the forensic system after commifment, but prior to admission.

c. Number of individuals served.
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07/01/2011 Performance Contract
SAMH Service Program

Assisted Living Facilities with Limited Mental Health License

Autherity: s. 394.4574, F.8.

Contracted providers that enter into a cooperative agreement with an Assisted Living Facility-Limited
Mental Health (ALF-LMH) that are also responsible for providing case management services to mental
health residents in the ALF-LMH shall:

1} Ensure that-all mentat health residents as defined in s. 394.4574 (1} F.S. are assessed by a
psychiatrist, clinical psychologist, clinical social worker or psychlairic nurse or individual who is
supervised by one of these professionals, to establish that ali residents are appropriate to reside in
the ALF. A copy of that documentation shall be provided to the ALF administrator no later than 30
days following admission.

2) Ensure that case managers are assigned to all ALF-LMH residents who meet criteria as a mental
health resident. If the resident declines case management, case managers must atlempt to engage
the person for a period not less than 30 days and document efforts in the ALF records. If the mental
health resident continues to decline services, they must be encouraged to do so in writing, unless that
is also refused. Documentation of a resident’s declination of case management services and stated
reason for declination must be maintained in case records at the ALF-LMH.

3} Ensure that individuals living in ALF-LMH and meeting the definition of 2 mental heaith resident
served by the provider are offered mental health services needed, including but not limited to case
management, psychiatric medication treatment, access to drop-ln centers, clubhouses and other.
services where available.

4) Ensure that a cooperative agreement to provide mental health services, including case management
as required in 5. 429.075 F.§, is developed between the provider and administrator of the ALF-LMH.

5) Ensure that the cooperative agreement identifies, at a minimum: mental heaith services available;
contact information for both the ALF Administrator and mental health provider, including after-hours
emergency access, transportation provision; and services and activities available af the ALF-LMH.
The ALF-LMH administrators must also be given contact information for the Department's Gircuit
Substance Abuse Mental Health Program Office and the managing enfity, as appropriate. The
cooperative agreement must contaln a provision requiring the provider to maintain a file for each ALF-
LMH client with copies of all required documentation. All ALF-LMH client records must be avallable
for production by the provider for monitoring purposes.

8) Ensure that the Cooperative Agreement |s annuatly updated hetween the provider and the ALF-LMH
Administrator.

7) Ensure that an annual community living support plan, as defined in s, 428.02 F.8., is prepared by the
assigned case manager and the resident served, in consultation with the ALF-LMH administrator of
the facility in face-to-face meetings. At a minimum, meetings will be held for initial plan development
and annual updates to the plan. More frequent meetings shall be held as nacessary to resolve
concerns expressed by the resident, case manager, or ALF-LMH Administrator. The plan should be
individualized and should include information about support services and special needs.

8) Report all concerns releted to health and safety violations to appropriate officials af the Agency for
Health Care Administration and the Department's Abuse Hotline.
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SUBSTANCE ABUSE FAMILY INTERVENTION SPECIALIST SERVICES

1. PURPOSE

Family Intervention Specialists (FIS) are intended to reduce the incidence of child
abuse and neglect resulting from parent(s)’ or caregiver(s)’ substance abuse and to
improve outcomes for substance involved families in the child welfare system.

2. AUTHORITY

The FIS positions are specifically appropriated by the legislature as a line-item
budget. FIS ‘services are performed in compliance with Rule 66D-30, Florida
Administrative Code (F.A.C.).

3. PROGRAM SPECIFIC TERMS

a, AFTERCARE - Structured services provided to individuals who have
completed an episode of treatment and who are in need of continued observation
and support to maintain recovery.

b, CASE MANAGEMENT - A process which is used by a provider to ensure that
clients receive services appropriate to their needs and includes linking clients to
services and monitoring the delivery and effectiveness of those services,

c. CHILD WELFARE - Services provided directly or under contract with the
Florida Department of Children and Families’ Family Safety Program Office.

d. DEPARTMENT - The Department of Children and Family Services, created
pursuant to Section 20.19, Florida Statues (F.S.).

e. INTERVENTION - includes activities and strategies that are used to prevent
or impede the development or progression of substance abuse problems.

f. INTERVENTION PLAN - A written plan of goals and objectives to be
achieved by a client who is involved in intervention services.

g. QUALIFIED PROFESSIONAL - A physician licensed under Chapter 4568 or
458, F.S., a practitioner licensed under Chapter 480 or 491, F.S,, or a person
who is certified through a department-recognized certification process as
provided for in ss. 397.311(24), and 397.416, F.S. Individuals who are certified
are permitted to serve in the capacity of a qualified professional, but only within
the scope of their certification.

h. SCREENING - A process involving a brief review to determine the person’s
appropriateness and eligibility for substance abuse services and the possible

level of service.
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i. SUMMARY - A written statement summarizing the results of the screening
relative to the perceived condition of the client and a further statement of possible
needs based on the client's condition.

4, GEOGRAPHIC AREA & LOCATION

a. Services will be provided to the residents of Lake and Sumter counties and
will be performed at the location of 515 W. Main Street, Leesburg, FL 34749 or in
the field (i.e. client's home, community service center, etc.).

b. FIS services should be located in a place where they will be easily available
and accessible to child welfare personnel. FIS locations must be licensed for
Intervention: General Intervention and Intervention: Case Management as
required by Rule 66D-30, F.A.C.

5. SERVICES & TIMES

FIS provide adult substance abuse outreach, screening, intervention, and case
management. FIS do not provide direct treatment services. Services will be
provided, at a minimum, Monday through Friday, with flexible hours to meet the
needs of clients. '

6. PROFESSIONAL QUALIFICATIONS
a. This contract provides for 2 Family Intervention Specialists.
b. These must be specific staff positions identified as a FIS or FIS supervisor.

¢. Staff shalf preferably hold the appropriate clinical license or certification. The
minimum qualifications are a bachelor's degree in a social behavior science or
related field and one (1) year of applicable experience. Preference should be
given to certified addictions professionals or fo individuals who have both
substance abuse and child abuse/neglect knowledge and experience. ‘All FIS
services are to be provided under the supervision of a qualified professional, as
required by Rule 85D-30, F.A.C.

7. CLIENT ELIGIBILITY

Services may be provided to pareni(s)/caregiver(s) referred by child welfare or a
dependency court in which substance abuse is suspected during the initial chiid
abuse/neglect investigation, or at any point during child protective supervision or out-
of-home care. Priority will be given to cases where a child is at risk for immediate
removal or has been removed from the family, with a goal of reunification in the
family safety plan.
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Services may also be provided for the enrolled parent(s)/caregiver(s) family
members, household residents, or significant others in need of substance abuse
prevention or treatment services, as well as children in retative placements.

8. REFERRALS TO FIS

a. A referral shall be made when the dependency court or a child welfare worker
suspects that parent(s)/caregiver(s)’ alcohol andfor drug abuse may be
contributing factors in a situation where a child's safety or well-being is at risk.
Priority referrals are those children at risk for immediate removal or when
children have been removed.

b. The FIS shall attempt contact with the client within three (3) working days
from receipt of the complete referral package. A phone contact or face-to-face
visit is acceptable for the initial contact. During this contact, the FIS will conduct
a screening or set an appointment to conduct a screening.

c. The provider is responsible for determining what constitutes a complete
referral package and conveying the requirements for a complete referral package
to the referral agents.

9, CASELOAD

Fach FIS shall maintain a caseload with a maximum of thirty-five (35) families. A
family includes all members of the family who are in need of substance abuse
services. Caseload size shall be based on the severity, case management needs,
and resources available to support the FIS. Once the FIS case load has reached
capacity, the referrals shall continue to be screened and referred to an appropriate
treatment provider.

- 10.SCREENING

a. The FIS shall conduct a comprehensive screening, using the department's
*FIS Screen for Mental Health, Substance Abuse, and Co-Occurring Instrument”,
or a screening instrument approved by the depariment. Additional circuit
screening tools may be used. If appropriate, a toxicology chemical dependency
screening may be completed to identify the nature and extent of the substance
use and to determine the most appropriate substance abuse referral source.

b. The screening shall be completed within ten (10) working days from the date
of the receipt of the referral package.

11.FIS REFERRAL OF CLIENT TO SERVICES

a. If the client or a client's family member is in need of services, the FIS shall
refer and schedule an appointment within 48 hours for the client to be seen within
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seven (7) working days after completion of the screening with the most
appropriate local provider for an assessment and subsequent services.

b. Upon completion of the client referral, the FIS shall provide a summary to the
referral agent/child welfare worker. FIS can provide the summary to the referral
agent/child welfare worker through electronic transmissions. The FIS must use
appropriate safeguards to prevent use or disclosure of protected health
information.

c. The primary referrals may be to substance abuse treatment providers for
more in-depth evaluation and substance abuse treatment, if needed. Other
referrals may include referrals for mental health screenings, assessments or
treatment, referrals for medical or physical problems, other social or assistance
services, legal, educational, housing, vocational, or employment services.

d. Referrals shall be based upon the client's needs available community
resources, and financial considerations.

e. Each FIS shall maintain a directory of treatment resources, eligibility criteria,
and referral procedures for available prevention and treatment resources in each
community. As per Section B.6.b.(1) of Attachment I, the provider agrees to
mutually define, with child welfare, the role of the FIS positions within the system
of care. The FIS will establish and maintain a workmg relationship with all
providers within the community. :

12.CASE PLANNING

a. The FIS are responsible for developing the substance abuse intervention plan
as required by Rule 65D-30, F.A.C. The FIS are required to provide a copy of
the intervention plan to the child welfare worker for incorporation into the child
welfare case plan.

b. The FIS are responsible for reviewing and updating the substance abuse
intervention plan as required by Rule 65D-30, F.A.C. An updated intervention
plan is also required when there is a major change of status regarding the client's
participation in substance abuse treatment. The FIS are required to provide a
copy of the updated intervention plan to the child welfare worker for incorporation
into the child welfare case plan.

13.CASE MANAGEMENT

The FIS shall perform continued case management related to the substance
abuse portion of the plan. This will continue throughout the duration of the
client's participation in substance abuse services. FIS should make contact,
preferably face-to-face, at least monthly with the client. This may include
participation in formal staffing or informal contact.
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Case management activities shall include:

I.  Monitoring client’s condition and progress in treatment;
Il. Linking clients to services as dictated by their needs; and
[ll. Facilitating client's participation in treatment by removing barriers.

14.PROGRESS REPORT & STAFFING

a. The FIS shall provide a monthly written status report throughout the duration
of the open substance abuse case to the child welfare worker, indicating
treatment progress and alerting the child welfare worker to any barriers or other
concerns. A written report is also required when there is a major change of
status regarding the client's participation, and at the close of the case.

b. The FIS shall participate in staffing of the family’s progress as requested by
the child welfare worker or the substance abuse provider. The FIS wilt facilitate a
staffing of the family's progress when there is a major change of status regarding
the client’s participation in substance abuse treatment. Although face-to-face
staffing is preferred, interested parties may participate through telephone
conferencing.

c. The FIS are required to remain informed regarding the status of the child
welfare case plan.

15.DEPENDENCY COURT LIAISON

a. The FIS shall provide liaison services to the dependency court and inter-
agency communication regarding the status and progress of clients in the FIS
caseload who are in substance abuse treatment. In accordance with 42CFR
2.61, FIS, in consultation with the substance abuse treatment provider, shall
assist child welfare staff in making recommendations to the court regarding
family reunification.

b. The FIS shall appear in court under any of the following circumstances:

I. Clinical case staffing of the client indicates the need for the FIS;

I, The court issues a subpoena to the FIS;

ll. The department or a child welfare agency provides a request to the FIS in
writing, requesting client court representation; or

V. Upon request of an attorney representing the department.

c¢. If the court requests a written status report in lieu of court appearance, the
FIS shall provide said report to the department’s Legal Counsel for filing with the
court. Client/family requests for an FIS to appear on their behalf will be taken into
consideration.
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16. LENGTH OF SERVICE & DISCHARGE

a. FIS services shall be provided to an eligible client receiving substance abuse
treatment or substance abuse aftercare treatment to ensure finkage with and
support for the child welfare case plan. The provider may continue to provide
FIS services to clients in active substance abuse treatment, or in substance
abuse aftercare after the child welfare case is closed.

b. The client may be discharged from FiS services upon any of the following:

|. Substance abuse treatment is completed,;

Il. The case is closed by the child welfare agency;

[ll. The client refuses to participate in the program; or

IV. The client is incarcerated, or moves to another geographic area.

c. Decisions about when to close a case or keep it open should be made by the
FIS in consultation with the substance abuse provider, child welfare worker,
and/or the court.

17.CASE RECORDS

Case records must be consistent with requirements of Chapter 65D-30, F.A.C.
Refer to the FIS revised guidelines for a specific description of required records.
The revised FIS guidelines can be obtained from the. department's contract
manager.

18.DATA REPORTING REQUIREMENTS

Data shall be maintained by the provider and submitied to the state Substance
Abuse Program Office as required by CFP 155-2. ‘FIS shall enter data using an FIS
Staff ID as defined in GFP 155-2. Data will also be submitted to the circuit office as
per Exhibit C.

19, TRAINING

The provider agrees to allocate training dollars per FIS position to participate in the
FIS statewide meetings when they occur, any training provided by the DCF
Substance Abuse Program Office specifically for FIS, or to aftend a work related
conference.

20.INCIDENTAL FUNDS

a. These funds may be used to remove barriers to treatment that are identified
as problems in the client's intervention plan and to provide resources that are
necessary to keep the family member in treatment. This funding may be used
when no other resources are available.
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b. Uses of these funds include, but are not limited to, transportation, childcare,
housing assistance, clothing, and educationalfvocational assistance. Incidental
funds may also be used for toxicology screens when they are identified as
necessary in the client's screening or case management monitoring process, and
in those instances when it is necessary to verify use or abstinence for a client in
treatment.

c. Although use of these funds for toxicology screens is allowable, this should
only occur in situations where other resources are unavailable. Incidental funds
should primarily be used to fund clients’ needs to remove barriers to treatment.

d. Criteria for use of the incidental funds, procedures for accessing them, and
the accounting for expenditures will be developed cooperatively between the
provider, the FIS, and the contract manager.  The department's contract
manager will have final approval of the criteria, procedures, and accounting for
these funds.

e. Each month, the provider shall submit a report to the department’s contract
manager, which details year-to-date expenditures and the balance of the FIS
incidental funds, along with the corresponding incidental fund request form(s).
The expenditure of FIS incidental funds will be reflected in the.incidental
expenses cost center on the monthly invoice, This information must be monitored
by the contracted provider agency to ensure that the funds allocated at the
beginning of each fiscal year are not exceeded.

f. The total amount of FIS funding for this contract is $136,805.00. This
includes $16,000.00 that the provider agrees to make available for Incidental

funds.
21.INCIDENTAL FUND REQUEST FORM

a. The incidental fund request must contain, at a minimum, the information
below: '

|. Name of the FIS accessing funds;

It. Funds spent on behalf of (client name);

Ifl. Referral type (protective investigation/supervision);

IV. Date of request;

V. Description of Goods/Services requested;

V1. How the purchase is related directly to the FIS intervention plan;
Vil. Goal/Reason for purchase amount requested; and
VIILFiS and approving authority signature with date.
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POST AWARD NOTICE OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE

PROVIDER NAME: LifeStream Behavioral Center, inc.

CONTRACT # PH204

PURPOSE: Section .400(d) of OMB Circular A-133, as revised, and Section 215.97(5)(a), Fiorida Statutes,
reguire information about Federal programs and State projects be provided to the reciplent. Information
contained hereln is a prediction of funding sources and related amounts based on the contract budget. )

I. FEDERAL FUNDS AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT
CONSIST OF THE FOLLOWING:

Federal Program 1
Federal Program 2

Federal Program 3

{Department of Heaith and Human Services, 93.658, Temporary

Assistance for Needy Familles)

(Department of Health and Hurnan Services, 93.958, Block
Grants for Community Mental Health Services)
{Department of Health and Human Services, 93.959, Block
Grants for Prevention and Treatment of Substance Abuse)

- TOTAL FEDERAL FUNDS AWARDED

Specific compliance requirements for Federal funds awarded pursuant to this agreement can be found
in OMB Circular A-133, Appendix B: Comptliance Supplement at www.whitehouse.goviomb/cjrculars.

$225,474.1Q
$155,194.00

$1,114,091.00
$1,484,759.10

il

IIl. STATE FUNDS AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT
CONSIST OF THE FOLLOWING: '

A. MATCHING FUNDS FOR FEDERAL PROGRAMS:

Federal Program 1

Federal Program 2

(Department of Health and Human Services, 93.558, Temporary

Asslstance for Needy Families)
(Department of Health and Human Services, 93,858, Block
Grants for Community Mental Health Services)

TOTAL STATE FUNDS AWARDED FOR MATCHING

$5,444.90
$38,102.00
$43,546.90

State funds reported above may include maintenance of effort funding. This occurs when a CFDA
number is associated with state funds used to meet federal maintenance of effort requirements.

B, STATE FUNDS SUBJECT TO SECTION 215.97, FLORIDA STATUTES:

State Project 1
State Project 2
State Project 3

State Project 4

State Project 5
State Project 6
State Project 7

State Projact 8

Page 10f2

(Department of Chlldren and Families, 60.114, Community
Forensic Beds)

(Department of Children and Families, 60.059, Children's Mental
Health Services - Special Projects - Emergency Stabilization)
(Department of Children and Famllies, 60.061, Adult Community
Mental Health - Special Projects - Emergency Stabilization)
(Department of Children and Families, 60.048, Children'’s Mental
Health SIPP RTC Non-Medicaid Eligible) .
{Department of Children and Families, 60.055, Children's Mental
Health Community Support Services)

{Department of Children and Famities, 80.053, Adult Community
Mental Health Community Support Services)

(Department of Children and Families, 60.039, Indigent Psychiatric

Medication Program)

(Department of Children and Families, 60.001, Chitdren's Baker Act

Services)

$23,943.00
$270,000.00
$400,000.00
$25,000.00
$45,196.00
$1,716,909.00
$19,036.00
$24,200.00

05/26/11




State Project 8 (Department of Children and Families, 60.054, Adult Community $178,252.00
Mental Health - Emergency Stabilization)

State Project 10 {Department of Children and Famities, 60.006, Baker Act) $1,024,483.00

State Project 11 (Depariment of Children and Families, 60.030, Substance Abuse $593,473.00
Treatment and Aftercare Services for Children)

State Project 12 (Department of Children and Familles, 60.031, Substance Abuse $108,614.00
Detoxification Services for Adults)

State Project 13 (Department of Children and Families, 60.033, Substance Abuse $739,334.00
Treatment and Aftercare Services for Adults) _ |

TOTAL STATE FUNDS AWARDED SUBJECT TO SECTION 215.97, F.S. $5,169,340.00 -

Specific compliance roquirements for the State financial assistance awarded pursuant to this agreement
can be found in Part Four: State Project Compliance Requirements of the Fiorida Single Audit Act at

hitps:/fapps.fldfs.comifsaal,
C. STATE FUNDS AWARDED NOT INCLUDED ABOVE:

No Otfher State Funds Awarded

Compliance requirements applicable to these funds can be found in the contract,
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Local Match Calcuiation Contract # PH204

Total'amount of Contract Do g e 07646
Substance Abuse Funds in Contract $ 2,688,431

Residential 1
Residential 2
Residential 3
Residential 4
SRT, except those acute care
continuum programs supported with
Baker Act funds and operated by a
public receiving facility $ -
Supportive Housing/Living
Case Management 3 65,000
Intensive Case Mgt.
FACT Teams $ -
65E-14,005(3)(b),
F.AC CMH
Category 100435
Category 102780

85,922.00

€ O

378,298

$
$

65E-14.005(3)(c),
F.A.C. Commuity Mental Health Block Grant
Indicated by * on Exhibit H

185,194

(Obtain data from
the Contracted
Client Services 1. # of clients served with alcohal or

web site ) drug problems: 1639
2. # of clients served with only
alcohol problems: 939
3. Divide #2 by #1 to obtain % of
alcohol clients served: 57.29%
4, Subtract #3 from 1.00 to obtain %
of drug abuse clients served: 42.71%

5. Multiply #4 by the total amount of
substance abuse funds in the
contract to obtain the amount that
o does NOT requsre match ‘ $ 1,148,201

Total Funds NOT requ;rlng | Matoht _ T CU§ 1,832,615

. ubtract "Total Funds N
requiring Maich” from the total
- amount of the contract: % 4 875 031
7. Divide Roman Numeral Lby 310 . "0 :

. arrive atthe. lotal match amount - , ChE L
required: B : $ - 1,625,010 -'/ :

Total Match-related Funds $ 4,875,031

11312012
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Local Match Calculation Contract # PHJ10
Amendment 4
FY 2011-2012

$ 1,254,386 Flscal Year20112012 7

Total amount of Contract: * = -
Substance Abuse Funds in Contract:

Rco

Residential 3

Residential 4

SRT, except those acute care
continuum programs supported with
Baker Act funds and operated by a
public receiving facility

$
Residential 2 $ -

$

$

Supportive HousingfLiving % - Includes Supponted EmpiLiv Servicas Projection offer under CCST
Case Management $ - Includes Case Mgmb Services Projection offer under CCST
Intensive Case Mgt.
FACT Teams $1,254,386.00
65E-14.005(3)(b),
F.AC. CMH
Category 100435 $ -
Category 102780 $ -
B5E-14.005(3)(e),
F.A.C. Commuity Mental Health Block Grant
Indicated by * on Funding Detail 3 -

Most Recent Year
of Data Available 1. # of clients served with alcohol or
in SAMHIS drug problems: 1

Most Recent Year
of Data Available 2. # of clients served with only

in SAMHIS alcohol problems: o
3. Divide #2 by #1 to obtain % of
alcohol clients served. 0.00%
4. Subtract#3 from 1.00 to obtain %
of drug abuse clients served: 100.00%

5. Multiply #4 by the total amount of
substance abuse funds in the
contract to obtain the amount that
does NOT require match:

éTdfai}Eupds NOT requiring-Matc $ e 71-;2_54_;:383 e

alculate the:Total Match' Amount.

I. Subtract "Total Funds NOT

requiring Match” from the total

amount of the contract: $ -

de Roman Numeral Lby 3 f
~‘arrive at the total match amount .
Clrequired:

The Amount for 3 years is $ -

PHJ10 - LifeStream FACT 1/3/2012







